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People to Support a Specialist? 





FINALLY! | 
A TRANQUILIZER 
THAT WILL 


stcy 
SHORT OF 
DROWSINESS 


Quiactin 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 











tablet q.i.d., provides a greater tranquilizing effect 
than meprobamate...no drowsiness...more prolonged 
activity...freedom from toxicity...no withdrawal 
symptoms.'* 

Structurally, QUIACTIN is a completely new tranquil- Fr 
izer... therapeutically, it’s different...stops before it : 
goes farther than patient comfort or safety allows. 
QUIACTIN does not push the patient beyond tranquility 
into lassitude, dullness, depression. 


1. Proctor, R. C.: Dis. Nerv. Sys. 18:223 1957. 2. Feuss, C. D., and Gragg, 
L., Jr.: Dis. Nerv. Sy 18:29, 1957. 3. Coats, E. A., and Gray, R. W.: Dis. 
" 


v. Sys. 18:191, 1957. Registered Tradema 2 tin 


THE WM. S. MERRELL COMPANY 


New York CINCINNATI ~- St. Thomas, Ontario Wilsecall 


A Ex F tof Orig M rch SINCE1828 
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~ Medical Keonomies 


NEWS BRIEFS 


—_ 


AUTO ACCIDENTS hit a new high last year—so 
you'll soon be paying more for automobile lia- 
bility insurance. Already announced: 14% to 
535% price hikes in the Far Western states. 
Drivers elsewhere can expect about the same. 


—— 


REGARDLESS OF ABILITY TO PAY: 388 medical soe= 
cieties now publicly guarantee to make M.D. 
services available to anyone who asks. 


— 


TAX-FREE ANNUITIES are being opened up to doc- 
tors who work full- or part-time for nonprofit 
institutions. The Mills bill (H.R. 8381), al- 
ready passed by the House, permits large sums 
to be put into annuities for such employes 
without being taxed. Details in next issue. 


= ——— 


INCOMES RISING FASTEST in the Southeast, where 
the per capita figure is now 14% higher than 
four years ago. In the Golden West, by con- 
trast, per capita income is up only 10%. 
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NEWS BRIEFS 


HOW DO YOU DIVIDE your charity dollar? Ameri- 
cans in general now allocate 51 cents for re- 
ligion, 19 cents for welfare, 14 cents for 
health, 11 cents for education, 5 cents for 
other charitable causes. 





ADMINISTRATION HAS GIVEN UP its three-year at- 
tempt to extend voluntary health insurance to 
4,500,000 Federal civilian workers and their 
dependents, with the Government paying part of 
the cost. Health plan people and Government 
officials couldn't agree on details. 





REFERRALS TO RESIDENTS? Hospital staff physi- 
cians should be required to refer "a propor- 
tionate number of patients" to senior surgical 
residents as a condition of staff membership. 
So says an American College of Surgeons com- 
mittee headed by Dr. Carl A. Moyer. The idea 
is to make up for the sharp drop in charity 
cases available for teaching purposes. 


— 


HEALTH PLAN IN TROUBLE: New York City's Biue 
Cross plan is losing $1,500,000 a month. But 
the state insurance superintendent, under 
pressure from union and government subscri- 
bers, says rates can't be raised until all 
available reserves are gone. Local M.D.s' ree 
action: "Hell of a way to run a health plan!* 
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PEOPLE WILL PAY M.D.s $2,500,000,000 directly 
and $1,000,000,000 via medical insurance dur- 
ing 1958, the latest U.S. figures indicate. 





LABOR HEALTH PLANS are being urged to take le- 
gal action against medical societies that are 
"frightening doctors not to join the medical 
staff of the plan." New pamphlet financed by 
the A.F.L.-C.1.0. tells union members: "Re-~ 
cent court decisions have created a body of 
precedents which will usually assure legal 
success, if the organization or the doctors 
(or both)...take their case to court..." 








TAX REFUNDS DUE YOUR FAMILY? Any member who 
earned less than $600 last year “should file 
quickly to obtain refunds" of taxes withheld 
from his pay, the Revenue Service advises. 





ATTORNEY MELVIN BELLI wins cases against M.D.s 
by dramatic demonstrations in court. Now he's 
won damages against a drug firm by using the 
Same technique. Case concerned two children 

- who contracted polio after being inoculated 
with Salk vaccine. According to press re- 
ports, "Belli wound up his arguments by parad- 
ing the two polio-crippled children in the 
courtroom." The jury found no negligence-— 
but awarded the plaintiffs $147,300 anyway. 


f 
Fina Hose. 
a 
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NEWS BRIEFS 


HOW LONG TO KEEP X-RAYS? At least five years, 
the American College of Radiology recommends-- 


ten years in the case of “apparently negative 
chest films of adults." And before discarding 
any film, consider giving it to the patient. 


JENKINS-KEOGH HEARINGS have brought out that 
tax deferments on retirement savings would 
cost the Government much less in lost revenues 
than originally estimated. This testimony led 
one A.M.A. observer to say: "Passage looks 
more possible this year than ever before." 





MEDICAL CAREERS REGAINING APPEAL: The number 


of medical school applicants is rising again, 
after a five-year fall-off. Some 16,800 indi- 
viduals sought admission to last fall's freshe- 
man classes, the Association of American Medi- 
cal Colleges estimates. That's well above the 
1954 low point (14,538 applicants) but still 
far from the 1949 figure (24,434 applicants). 


"LIKE IT OR NOT, organized labor will be exer- 
ting more influence in the health and welfare 
fields than ever before," says the A.M.A. 

"Rather than wait till a union health plan. is 
announced...medical societies should volunteer 
their guidance and counsel now to local A.F.L. 
-C.1.0. Community Relations Committees..." 
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Relieves Spasm, Pain, ‘aa Depression too 


IN PARKINSONISM 

thly selective action...energiz- 
}against weakness, fatigue, 
mamia and akinesia...potent 
finst sialorrhea, diaphoresis, 
ogyria and blepharospasm... 
ens rigidity and tremor...alle- 
es depression...safe...even 
glaucoma. 


ark of Brocades-Stheeman & Pharmacia. 
‘Patent No. 2,567,351. Other patents pending. 


Patients with muscle spasm of the usual 
types demand relief first. Disipal fills this 
need. In sprains, strains, fibrositis, non- 
inflammatory arthritic states and other 
musculoskeletal disorders, Disipal not 
only relieves the spasm, but alleviates the 
depression which so often accompanies 
pain of any type. 

Dosage: 1 tablet (50 mg.) t.i.d. 


R i ker fa anciuts 
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Mutual Benefit Life's job: 


6 


i 
ry 
FOR THE DOCTOR 
AND HIS FAMILY 


As a member of the medic 
or dental profession yo 
job is not only to care fj 
the needs of your patien 
today, but also to prote 
their future. 

Similarly, Mutual Benef 
Life does much more tha 
answer your present prol 
lems. Mutual Benefit 
offers TRUE SECURITY 
you and your family throw 
a unique insurance plan é@ 
signed to take advantage 
your lifetime earning ¢ 
which differs so greatly fro 
that of men in other pm 
fessions. 

No matter what your 
or income, Mutual Bene 
Life now offers you TR 
SECURITY with one incl 
sive insurance plan design 
to give you and your fam 
the fullest, finest, most e 
nomical protection in t 
insurance field. 

TRUE SECURITY ism 
offered with the most lita 
alized coverage and low 
cost in Mutual Benefit Lif 
113-year history. 

Ask your Mutual Bene 
Life man today about TRU 
SECURITY. 


MUTUAL 
BENEFIT 
LIFE 
The American Doctor—scientist and guardian The Insurance Company 
of our nation’s health. With skill, under- for TRUE SECURITY 


standing and selflessness, he devotes his 
life to our physical and mental needs. 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERS 
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how your patients can relieve nasal congestion in seconds 


Those ‘‘inaccessible’’ areas—The vasoconstrictive vapor of ‘Benzedrex’ 
Inhaler diffuses evenly throughout the nasal cavity, opening ostia and 
ducts which are frequently inaccessible to other intranasal preparations. 
Drainage is established; congestion relieved; headache, pressure pain 
and “‘stuffiness”’ alleviated. 














A major research achievement—The active ingredient in ‘Benzedrex’ 
Inhaler is propylhexedrine, a compound developed by S.K.F. specifi- 
cally to provide rapid and prolonged decongestion. (Each Inhaler is 
packed with propylhexedrine, S.K.F., 250 mg.; and aromatics. ) 


For the ambulatory patient— Wide margin of safety . . . effectiveness ... 
convenience ...ease of application... all these adapt ‘Benzedrex’ 
Inhaler for use between office treatments. 

No excitation or wakefulness—A unique advantage of ‘Benzedrex’ 
Inhaler is that it produces almost no central nervous stimulation. It 
may be freely used even by those patients in whom such ephedrine-like 
side effects as insomnia, restlessness, or nervousness are frequently 
encountered. Smith Kline & French Laboratories, Philadelphia, Pa. 


for your patients’ comfort between visits to your office 


BENZEDREX* INHALER (ff 


*T.M. Reg. U.S. Pat. Off. 
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NEW for angina 


















links 
freedom from 
anginal attacks 









New York 17, New York 


Division, Chas. Pfizer & Co., Inc. 






In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 

angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients— perhaps the next one who 
enters your office—won't you consider new 
CARTRAX? This doubly effective therapy combines 
PETN (pentaerythritol tetranitrate) for lasting 
vasodilation and aTaRax for peace of mind. 

Thus CarTRAX relieves not only the anginal pain 
but reduces the concomitant anxiety. 

Dosage and supplied: begin with | to 2 yellow CarTRax 
“10” tablets (10 mg. retw plus 10 mg. ATARAX) 3 to 4 times 
daily, When indicated, this may be increased for more 
optimal effect by switching t pink cartrax “20” tablets 
(20 mg. PetN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “carTRax 20,” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on 
a continuous dosage schedule. Use retn preparations 

with cauiion in glaucoma 


“Cardiac patients who show significant manifestations of 
anxiety should receive ataractic treatment as part of the 


therapeutic approach to the cardiac problem.”* 


1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 8:1075 (July) 1957 
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Clin ica ll y ‘Tested — Home Proved! 
Noxzema is effective for 
Chafing—Chapped Skin—Diaper Rash 


Noxzema soothes, helps heal all 
sorts of minor skin rashes that 
bother baby. Noxzema’s tested 
medicated formula helps clear up 
diaper rash fast... brings sooth- 
ing relief from diaper-rash burn. 


Noxzema treatment for diaper 
rash was clinically tested in a hos- 
pital under a doctor’s supervision. 
Many of the cases were quite 
severe and presented marked 
erythema, scaling, papules, pus- 
tules, etc. After application of med- 
icated Noxzema Skin Cream, there 
was a rapid response to treatment, 
the average case showed marked 
improvement in 2 or 3 days. 
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Noxzema also helps heal rough, 
chapped skin and painful chafing. 

Noxzema is pleasant to use— 
greaseless, non-sticky, won’t stain 
or mess up clothing. You can rec- 
ommend Noxzema with confidence. 
Its effectiveness has been not only 
clinically tested, but proved in 
actual home use for over 25 years. 








FOR YOUR INFORMATION 
Regular Noxzema Skin Cream, a 
modernization of Carron Oil, forti- 
fied by adding Camphor, Menthol, 
Oil of Cloves and less than 4% of 
Phenol, is a greaseless, solidified 
emulsion. Its reaction is almost neu- 
tral—the pH value being 7.4. 
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Your modern cough prescription 
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Topical anesthetic action 
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of overweight 


DEXAMYL* will help in two ways. ‘Dexamyl’ 

(1) curbs appetite, and (2) provides both mood 
improvement and relief from tension and anxiety. 
A combination of Dexedrine* (dextro-amphetamine 


sulfate, S.K.F.) and amobarbital, ‘Dexamyl’ is The 
available as tablets, elixir and Spansule* ~ 
sustained release capsules. of mi 








_ Smith Kline & French Laboratories, Philadelphia 
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The Green Poultice 

Sins: The public doesn’t realize it, 
but one big reason for the high cost 
of medical care is the medical pro- 
fession’s fear of unjustified mal- 
practice suits. Doctors and hospi- 
lals alike are forced to take ac- 
count of the occasional patient 
Who develops strange symptoms 
that respond to only one treat- 
Ment: application of “the green 
poultice.” (In case you haven't 
heard, the green poultice is a sub- 
stantial monetary judgment award- 
ed by a jury of sympathetic lay- 
men. ) 

So we must all take expensive 
measures to guard ourselves 
against such suits. That’s why hos- 
pital labs, X-ray rooms, and rec- 
ords rooms are more heavily 
staffed than they need be. And that 
in turn is why hospital patients 
must be billed at high rates. 

As for us doctors—well, take 
this example from my own prac- 
tice: 

As an ENT man, I do many op- 





XUM 


Letters 


erations to correct obstructive 
blockades in the middle partition 
of the nose. The bent cartilage that 
often causes such blockades is eas- 
ily visible on examination. X-rays 
are of little or no help to me. But 
I refuse to operate on a nose with- 
out first taking X-rays of it. Why? 
Because I don’t want to be ad- 
judged “negligent.” 

Result: A needless $15 or $25 
is added to the patient’s bill. 


Joseph J. Littell, M.p. 
Santa Rosa, Calif. 


Sirs: It’s clear that many mal- 
practice actions brought against 
doctors are mere nuisance suits, 
without foundation. The proof: 
Any number of them are either de- 
cided against the plaintiff or 
dropped. 

Regardless of the outcome, 
though, the physician who’s sued 
suffers mental torment as well as 
loss of time and prestige. Even af- 
ter he’s cleared, it’s on record that 
his professional skill and judgment 
have been questioned. So wouldn't 
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LETTERS 


he be justified in filing a counter- resign from Blue Shield entir 

suit? If this feeling spreads, Blue Shiel 
I believe the claimant and his membership may come to be 

lawyer in a groundless malpractice badge of philanthropy or a ma 

suit should be held responsible. If of economic desperation. 

the defendant doctor can show de- M.D., Pennsylvani 

famation of character and unwar- P 

ranted loss of patients, income, Doctors’ Doctors 

time, and prestige as a result of the SIRS: One of your correspondent 

suit, he deserves compensation. suggests that no doctor willingly 


H. Clinton Davis, M.p. puts his own family in the handg 
Miami, Fla. of a general practitioner. Let 


recount my own experiences—af 

Blue Shield Flaws then let him judge: 
Sirs: Your recent articles on Blue A few years ago, I had gallstone} 
Shield have failed to discuss two colic. I showed the X-rays to 0 
reasons why many physicians have _hospital’s leading surgeon—one ¢ 
lost sympathy with their own plan: _ the louder exponents of the G.P 

The first reason is the extremely _are-incompetent theory. He agree@ 
irritating paperwork. Blue Shield that my gallbladder should con 
forms have been returned to me__ out. 
because I'd omitted such minor de- The day before the operatic 
tails as the patient’s age or address, _an interne did my history and p 
the hospital’s address, or whether sical. The surgeon himself didt 
the patient was a subscriber or even punch me in the belly. 
spouse. In each case, Blue Cross when, on the third evening aft 
had long since paid; so the infor- the operation, I was most uncof 
mation was obviously available to _fortable, the nurses had orders 
Blue Shield too. to disturb the surgeon—this at 

Secondly, there’s the manifest P.M. So it was the night supervisd 
unfairness of paying the same fee who decided to give me an inje 
to an internist, a G.P., and a pro- _ tion of morphine. 
fessor of medicine. Society has Compare that sort of care 
come to feel that the various cate- _ the following: 
gories of doctors should be re- When our infant child was semi 
warded differently. And society’s ously ill with viral gastroenterit 
attitude won't yield graciously to aG.P.-colleague gave him cons 
administrative fiat. and ungrudging attention duri 

I for one can’t help wondering eleven harrowing days. The sa 
whether I might not do better to man attended my wife during 
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LETTERS 


subsequent pregnancy. In the 
eighth month, she developed a mild 
toxemia, and the G.P. did a Cae- 
sarean section. When the newborn 
baby developed an inguinal hernia, 
the same G.P. repaired it. 

It doesn’t surprise me that my 
family are now in good shape. 
They’ve had the conscientious care 
of a first-rate general practitioner. 
Do you think I'd risk their lives in 
the hands of such men as the sur- 
geon who operated on me? 

I'm not bitter about all special- 
ists. But I’ll send my own family to 
specialists only when I deem it ab- 
solutely necessary. 

M.D., California 


Sirs: ... My father is now under 
treatment by a G.P. for fractured 
vertebrae. I recently collaborated 
with another G.P. on an appen- 
dectomy on his own son. And I 
know several G.P.s who have done 
their own wives’ deliveries. 

We like to have you specialists 
around for consultation and help 
—whether the patient is a member 
of the family or not. But don’t flat- 
ter yourselves too much. Some- 
times you're called only as a con- 
venience. 


Edmund V. Olson, M.D. 
Olympia, Wash. 


Insurance Forms 


Sirs: Too often, the form assign- 
ing a patient’s health insurance 
benefits to his doctor is lost or mis- 
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filed by the insurance company. As 
a result, the patient gets paid, but 
the doctor may not. I'd like to sug. 
gest a simple way for your readers 
to make sure they get paid directly: J 

Why not attach the assignment liu 
form to your bill and rubber-stamp 
across the face of the bill BENE- 
FITS ASSIGNED TO DOCTOR? 
Then, even if the assignment form 
accidentally becomes detached, the 
insurance people will know that it 
exists. If they don’t find it, the 
chances are that they'll notify you 
immediately. 


Ralph R. Benson, LL.B. 
Los Angeles, Calif. 


Sirs: I wish to warn my colleagues 
against giving medical information P 
on life insurance application forms Sc 
without first checking with the pa- 
tient. 

Some such forms bear the state- 
ment: “You are entirely justified 
in furnishing this information be §” 
cause every applicant has signed 
a release.” Yet in one case I har 
dled, it turned out that the patient 
knew nothing about the applice 
tion for insurance. Her husband 
had submitted it. 2 

Luckily, my Girl Friday kept me 
from filling out the form and send 
ing it in. I could have been in the 
soup if the patient hadn’t wanted 
the information disclosed. 

John F. Spahr Jr., MD. 
Indianapolis, Ind 
END 
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stified LIQUIPRIN offers these major advantages: 


. be- 1 safer than aspirin 
har he 2 less gastric irritation 
atient 3 helps calm the feverish, fretful child 
plica- 4 easier on the child with gastrointestinal upset 
sband 5 more rapidly absorbed 
6 relieves minor aches and pains—reduces fever 
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send- @ administration: Convenient liquid 4 added safety: LIQUIPRIN is sup- 

‘n the form, pleasant taste and calibrated plied in non-spill safety 

in “Gropper make for easy accurate LIQUIPRIN is safer than aspirin 

anted @ @dministration...directly from drop- —and made safer still because 

per or mixed with fruit juice, for- children cannot pour or drink 
Mula or milk. Each ¥% dropper the medication from this new, — 

» contains 1% gr. of salicylamide. exclusive safety container. 
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age, not to exceed 2 droppers (5 gr.). salicylamide per cc. 





FOR SALICTLAMIDE SUSPENSION, JOWNSON & JOHNSON 


dosage: 2 dropper for each year of available: botties of 50 cc., 1 gr. 
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Here are some things your patient 
can do to season his Low Sodium 
Diet. Spices and herbs, lemon and 
lime, variously flavored vinegars 
and pepper are all he needs. 

Thyme, marjoram and pepper 
add new zest to hamburger. Chick- 
en’s delicious with lemon, rosemary 
and sweet butter to baste. 

He can try savory on limas, tar- 
ragon with carrots, basil with toma- 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation - 


If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Ave., New York I7 
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A few suggestions on how to give 
your patient a diet he can “stick-to”— 


The Low Sodium Diet 
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—and a glassof 
<Be) beer, with you 
ard consent fora 

morale-booste 
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toes. Onions boiled with whole clo 
and thyme delight the taste of 
epicure! With these flavor tricks 
add zest to his meals—and a 
of beer* now and then, at 
discretion, your patient has a di 
he can “‘stick-to.”’ 


*Sodium: 7mg./100 gm., 17 mg./8 oz. glass (Ave 
age of American Beers) 
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a better drug 


The action of aspirin is markedly improved 
by intermixture with the antacid MAALOx.® 
This combination is available on physicians’ 
prescriptions as 


Ascriptin 





MEADACHE 





ETHICAL PHARMACEUTICALS SINCE 1910 
PHILADELPHIA 44, PA, 





RORER 


Each tablet contains: 
ACETYLSALICYLIC ACID........ 0.30 Gm. 


ER ee rere 0.15 Gm. 
(Magnesium aluminum hydroxide gel) 


Note these advantages: 


1. Within one hour, more than double the amount 
of salicylate appears in the blood stream. 


2. Pain relief is felt twice as fast. 
3. Gastric disturbance seldom occurs. 
4. Pain relief lasts appreciably longer. 


Prescribe ASCRIPTIN-Rorer for the pains and 
discomfort of arthritis, rheumatism, colds, grippe, 
headache, Asian Influenza, muscular aches and pains, 
etc. Your patients will be grateful. 


Offered in bottles of 100 and 500 tablets. 
Available at prescription pharmacies. 
Liberal samples promptly on request. 


Capsules ASCRIPTIN with Codeine Phosphate 15 mg. also offered. 





WILLIAM H. RORER, INC. 
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( PHOSPHOrSOb) 
PHOSPHQ:5 0b4 
-PHOSPHO-SOD) 


Phospho-Soda (Fleet) is recognized as an effective laxative 





ap i 
ria, 
staph 
proves 






ly effe 
in the treatment of long term constipation or occasional costive Per 
inafte 
distress . .. and as an intestinal cleansing ra 
agent prior to examination or surgery. E . signifi 
gent prior to examination or surgery. Each se i. 
100 cc. contains 48 Gm. Sodium Biphosphate J ¥ nail ir 
and 16 Gm. Sodium Phosphate. ‘an —_ 
“au 
DE 
Cc. B. FLEET Co., inNC. NE 
Lynchburg, Virginia Pi. 
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also makers of 
NA 


FLEET°’ENEMA Disposable Unit st 
OIL RETENTION ENEMA (cc ~ 4 
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New Weapon 
Against Staphylococci 























Today’s new kind of Lifebuoy 
ap contains an important new 
wdvance in soap germicides. This 
» germicide, even more effec- 
te than widely-publicized hexa- 
thlorophene, is tetra-methyl-thiu- 
ram-disulfide—usually abbrevi- 
‘ited to TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
oy is considerably more effec- 
live than 2% hexachlorophene 
(FLEETMsoap in reducing resident skin bac- 

eria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range of 
costive ther skin pathogens relatively 
affected by hexachlorophene. 
a full report on the medical 
ignificance of TMTD-Lifebuoy, 
d a free full-size sample cake, 
nail in the coupon below. 


ve 

















New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 





Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2. 2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 














—_——— wan er en een ee er epee ee es es ee ee eee eee -_ | 

LEVER BROTHERS COMPANY | ; 

DEPT. 453, 390 PARK AVE. 8 CE 

NEW YORK 22, N. Y. | 
Please send me the following free Lifebuoy material: | 

[) TMTD booklet [] Free sample bar of new Lifebuoy with TMTD ; 

NAME | 

bh (Please write plainly or use printed label) 

Unit STREET Pecccscarsencas a ! 
ne CITY ZONE STATE | 
(Offer expires April 30, 1958. Offer limited to U. S. and possessions) ME | 
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ANEMIA? 


Your examination strongly suggests patient anemia, 
Here’s how you can have on-the-spot, laboratory-accu- 
rate hemoglobin determinations to confirm your clinical 
diagnosis...and check the effectiveness of progressive 
treatments. 
Used by doctors over four 
million times last year, the 
AO Hb-Meter can delivet 
hemoglobin determinations 
in less time than it takes to 
make an oral temperature 
reading. 
A drop of blood is placed on the glass 
slide, agitated with an applicator, in- 
serted in the instrument and the reading appears directly 
on the built-in scale. 
Pocket-size...you can use it anywhere. 


Ask your Surgical Supply dealer for a demonstration or write: 


© American Optical Company | 


SPENCER 
Pram 


INSTRUMENT DIVISION « BUFFALO 15, N. Y. 
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versatile, well-balanced formula capable 
modifying the course of common upper 
wespiratory infections ... particularly valu- 
during respiratory epidemics; when 
terial complications are likely; when 
fient’s history is positive for recurrent 
itis, pulmonary, nephritic, or rheumatic 
volvement. 

























ult dosage for ACHROocIDIN Tablets and 
caffeine-free ACHROCIDIN Syrup is two 
ts or teaspoonfuls of syrup three or 
times daily. Dosage for children ac- 
ding to weight and age. 








Available on prescription only. 





HROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


TABLETS (sugar coated) Each Tablet 


contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 


Bottles of 24 and 100. 
SYRUP (lemon-lime flavored) Each tea- 
spoonful (5 cc.) contains: 


ACHROMYCIN® Tetracycline 
equivalent to tetracycline HCl. 125 mg. 


Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben , 4 meg. 
EE 1 mg. 


Bottle of 4 oz. 


debilitating symptoms 


s to 
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lass + malaise 
F + chilly sensations 
in- + low-grade fever 
ctly + headache 
* muscular pains 
* ph eal and 
Fasal discharge 
y 
(deere LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 


PEARL RIVER. NEW YORK *Trademark 
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now...at your disposal a new line of B-D procucts 


State 
None 





Has t! 


To meet a growing demand for economical, safe disposables, B-D fidvoc 


T 
gt it has, 
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is introducing its line of of Beetente This equipment- f(ovei 
day is 


designed for one-time-use—affords many distinct advantages. 
| a 
true disposability p} products are limited to 











one-time-use,..added safety « greater convenience? 
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si : 
V7 Products are ready for immediate use* 
ol! 
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15 
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priced...costly, time-consuming handling is 
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eliminated+ superior quality y products offer 


the | 
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guaranteed performance...complete depend slung 
their 
ability is conferred by the rigid standards of B-DJ, 
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Control. *B-D anda yo trademarks of Becton, Dickinson and Company 


Toda 





BECTON, DICKINSON AND COMPANY + AUTHERFORD, NEW rensey (BD 
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State Medicine’s Chances? 
None, He Says Now 


Has the threat of Federal health 
insurance evaporated? One former 
advocate of such insurance thinks 
ithas, at least for this generation. 
Government health insurance to- 
day is “a dead issue,” says Harry 
Becker, who, as 
the C.1.0.’s ex- 
pert on health, 
once supported 
the Murray-Din- 
gell bill. In 1953 
Becker began 
saying: “Volun- 
tary plans can do 
the job.” Today 
he is assistant 
vice president of 
the Blue Cross Association. 
As such, he now says: 

“The voluntary plans... 
plunged forward to demonstrate 
heir potential while the case for 
Government-administered health 
insurance was still being argued.” 
Today they are rapidly approach- 





Becker 
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News 


ing a level of benefits “far in excess 
of any floor of protection that 
would be provided under a uni- 
versal national government pro- 
gram.” And as a result of collective 
bargaining, “voluntary prepay- 
ment has become such an integral 
part of employer-employe rela- 
tions that a reversal of current... 
trends is hardly within the realm 
of practical possibility.” 

Thus, as Becker sees it, “the case 
for a Government-operated health 
insurance system has probably... 
been defeated—at least for our 
generation.” 

What about after that? Well, 
pressure for Government health 
insurance could be renewed if the 
voluntary plans failed to extend 
their benefits evenly through the 
whole community, Becker be- 
lieves. For example: 

“The present situation of one 
standard of protection for . . 
members of an employe group and 

. another standard for other 
population groups cannot prevail 
much longer. Voluntary prepay- 
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ment must solve this problem or 
it will fail in its initial social and 
economic purpose to provide ade- 
quate protection for all in the com- 
munity and thus [to] make un- 
necessary a [Federal] health in- 
surance system.” 


Profitable Hobby: 
U.N. Stamps 


Thousands of physicians collect 
stamps. And hundreds of them 
have discovered a new way to 
make the hobby profitable as well 
as pleasurable: Buy United Na- 
tions postage stamps. 

First issued in 1951, the U.N. 
stamps suddenly became popular 
with collectors in 1955. Since then 
they have soared in value—partic- 
ularly the rarer ones. According 
to the United Nations Philatelic 
Information Committee, anyone 
who bought a sheet of each U.N. 
stamp as it was issued would now 
have a collection worth more than 
$1,000. Original cost: about $100. 

And philatelists say the rarer 
stamps are still a good investment. 
Reason: The market for them is 
showing signs of rising after a re- 
cent downswing. 


Poll Shows Most M.D.s 
Do Industrial Work 


What proportion of doctors do at 
least some industrial practice? In 
one state, about three out of four, 
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according to Dr. Jean Spencer 
Felton of the University of Okla 
homa School of Medicine. 

Dr. Felton recently sent ques 
tionnaires to every physician in 
Oklahoma. He reports that 16 per 
cent of his respondents get at least 
one-fifth of their income from in 
dustrial work. Another 59 per ce 
get up to one-tenth of their eam- 
ings from this source. The bulk of 
them see industrial patients only 
in their own private offices. 

But while most of the Oklahoma 
men do some industrial work, les$ 
than a third of them are intere 
in doing more, Dr. Felton reve 
He quotes one doctor as explaift 
ing: “Industrial work involves t 
many reports unless one sets 
an office routine for volume.” 

































Major Medical Insurance 
Hurt by High Fees 


Insurance carriers have long com- 
plained that some doctors scale up 
their fees when they find the pa . 
tient has ample insurance. Now, 
with the rapid growth of major 
medical insurance, they feel it’s . 
getting worse. 

This view has been expressed J LO 
by many insurance company medi- § rh ¢ 
cal directors. Recently one of them 
—Dr. William J. McNamara of 
the Equitable Life Insurance So 
ciety—made public these example: § '“" 
of fees his policyholders had been 
asked to pay: 
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cep =e nell be back on the track with 
he pa * 
Now. 
major 
el it’s 
(Fiexin® + Trtenor®) 
ressed Low back syndromes...sprains...strains 
med: frheumatic pains... 
f them Each tablet contains: 
ara of FLEXIN® Zoxazolaminet . . . . . 125mg. 
“oe Sp The most effective oral skeletal 
ce muscle relaxant 
imples TYLENOL® Acetaminophen . . 300 mg. 
1 been The preferred analgesic for painful 
musculoskeletal disorders 
supplied: Tablets, enteric coated, orange, 
bottles of 50. 
tU.S. Patent Pending *Trade-Mark 
McNEI[} LABORATORIES, INC - PHILADELPHIA 32, PA. cosess 












where there’s a cold 
there’s 


CORICIDIN 


‘when it’s a simple cold 
@ coRICIDIN*TABLETS 


when it’s an all-over cold 


Geet CORICIDIN FORTE 


when infection threatens the cold 


,) CORICIDIN with PENICILLIN 


when pain is a dominating factor 
@ cORICIDIN with CODEINE 
(gr or \ BLETS 


‘when children catch cold 
@ CORICIDIN MEDILETS 


‘when cough marks the cold 


<@®) CORICIDIN SYRUP 


© Narcotic for which oral R is permitted 
© Exempt narcotic 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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colds and fever take flight like magi: 


with 


CORICIDIN MEDILETS 


* at, ass 
color-flecked tablets for relief of sneezes, 


sniffles, congestion and fever of children’s cold 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 








puts colds down 





gets patients up 


MCORICIDIN FORTE 


on Rx only CA P 











SB for “get-up-and-go” Each red and yellow CorIciDIn Forts 


METHAMPHETAMINE | C*Psule Provides: 


4 















CHLOR-TRIMETON® Maleate . 4 mg. 

*buoys spirits + potentiates pain relief + aids ] (chlorprophenpyridamine maleate) 
a - * I Salicylamide...... . . 0.19Gm. 
econgestive action Phenacetin. ....... . 0.13Gm., 
; : Caffeine . » woes .. me 
Ascorbic acid . se 6 anaes “ee 

for stress support VITAMIN C Methamphetamine 

hydrochloride . : 1.25 mg. 


* supplements illness requirements « bolsters 


resistance to infection On Rx and cannot be refilled without 


your permission 








dosage 
for extra relief ANTIHISTAMINE One capsule every four to six hours. 
. ‘ : packaging 
*higher dosage strength « optimal therapeutic Bottles of 100 and 1000. 
benefit « virtually no side effects CoricipiN,® brand of analgesic-antipyretic 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY all 
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{ Fee for dilation, curettage, 
and cauterization of the cervix: 
$1,200. Patient’s annual income: 
$6,000. 

{ Fee for excision of semilunar 
cartilage of the knee: $1,000. Pa- 
tient’s annual income: $4,000. 

{ Fee for a gastrectomy: $1,500. 
Patient’s annual income: $3,000. 

{ Fee for a lobectomy: $2,500. 
Patient’s annual income: $2,500. 

What are the companies doing 
about this sort of price-hiking? If 
they follow Dr. McNamara’s ex- 
ample, they’re making a direct ap- 
peal to the doctor in each question- 
able case. Appeal to a local griev- 
ance committee is only a second- 
best solution, Dr. McNamara 
thinks: “Although these commit- 
tees are sympathetic to a grievance 
from an individual, [they] fre- 
quently are less sympathetic to- 
ward insurance companies with 
their great assets.” 


‘Insurance Reports Can 
Be Used Against You’ 


In your medical reports to insur- 
ance companies, do you allow any 
assumptions to creep in among the 
facts? Do you phrase your findings 
in such a way as to increase the 
patient’s chances for collecting 
benefits? 

“Don’t!” the San _ Francisco 
Medical Society has warned its 
members. “Such reports can back- 
fire on you.” 
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To prove its point, the society 
tells how such a report lost a mal. 
practice case for one of its mem. 
bers. Here are the highlights: 

A San Francisco orthopedist 
had a patient who'd been getting ) 
infra-red treatments. The patient 
came in the day after one such 
treatment and showed the doctor 
a large rectangular area of first- 
and second-degree burns. He said 
they’d been caused by the doctor's 
heat lamp. 

The doctor hospitalized him, 
then sent the patient’s insurance 
company a report of the injury. 
The wording of the report gave 
the patient the benefit of all doubt 
as to how the injury had happened 
The doctor apparently worded it 
that way so as to be sure the man 
got compensation. 

The man did. But later he sued 
the orthopedist for malpractice 
And when the doctor and his local 
malpractice defense committee re- 
viewed the case together, they 
found facts to indicate the man 
had inflicted the burn on himself 
(Key fact: The doctor’s lamp 
couldn’t have made a rectangular 
burn.) 

These facts were presented a 
the trial, and the jury found fa 
the orthopedist. But then the judg 
intervened. He declared the ver 
dict “clearly wrong.” Why? B 
cause the doctor’s original repom 
to the insurance company had 
said: 
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“The patient allowed his left leg 
to stay under the infra-red lamp 
too long and as a result he devel- 
oped first- and second-degree 
burns . . . This was not entirely the 
fault of the patient...” 

On the strength of this damag- 
ing assumption, a new trial was 
ordered. Fearing the outcome, the 
doctor settled for $5,000. Thus 
his own written report cost him his 
case. 


One Area’s M.D.s Reject 
New Welfare Program 

The latest plan for financing the 
medical care of people on Public 
Assistance has hit a snag in one 


« low dose 


¢ easy to take 


state. The plan is for Federal a 
State governments to put up eq 
funds to meet the medical expenseg) 
of such people. Doctors elsewherg) 
have gone along with the schemes 
But the doctors of Santa Barbara, 
Calif., have indignantly rejected 
the project as a form of “socialized 
medicine.”* 

Instead of accepting Federak 
state funds for indigent care, the 
Santa Barbara doctors are follow- 
ing this policy: 

“Where any person or a respon- 
sible member of his family is fi- 
nancially unable to pay for med- 
°For some other objections to the new 
plan, see “Revised Welfare Law May Hurt 


Some Doctors,” MEDICAL ECONOMICS, Jam 
6, 1958. 





coy ve LABN TIC 0 


provides all five essential polyunsaturated fatty acids 


Lenic capsules 


Lenic capsules wit 
niacin 


Lenic vitamin- 
mineral capsules fo 
ofel ante) -3¢-mer-liI mal ehaanalelir: 
support in adult patients 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. . 
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RORISODRINE™ 
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asthma attacks an actress? 


She'll carry on 

with hardly a pause 
when she has 
NORISODRINE 

in the AEROHALOR 
One or two inhalations 
and bronchospasm 

is aborted—unnoticed 


Sulfate Powder in the AEROHALOR® 
(Abbott's Powder Inhaler) 
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ical services . . . we will continue to 
provide this service free of charge 
or make proper arrangements for 
the patient to receive care at our 
county hospital or [at our] county 
clinics.” 

[he Santa Barbara doctors give 
two reasons for their stand. First, 
they predict the Federal-state wel- 
fare program will lead to “stagger- 
ing taxes.” Secondly, they foresee 
a “piecemeal addition” of popula- 
tion groups until the program cov- 
ers many more people than just 
Public Assistance cases, for whom 
it was originally planned: 

“In a short time, political pres- 
sure groups will undoubtedly intro- 
duce legislation to include medical 
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care for all recipients of Social Se- 
curity. Other groups to follow may 
include veterans and their families, 
Federal employes, and labor 
groups.” 

That’s why Santa Barbarans be- 
lieve it’s time to draw the line. Says 
their medical society president, Dr. 
Douglas F. McDowell: “If other 
county medical societies through- 
out the United States will take sim- 
ilar action... we believe socialized 
medicine can be defeated in every 
state and on a national level.” 

Dr. McDowell’s challenge has 
already produced action elsewhere 
in California. The Orange County 
Medical Association has voted to 
boycott the new Federal-state prow 
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' Lionel 
‘DIURIL' is a trade-mark of MERCK & CO., Inc 
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1. 


"‘DIURIL' is an entirely new, orally 
effective, nonmercurial agent—1 Gm. 
of 'DIURIL' orally being approximately 


equivalent to 1 cc. of mercurial |.M. 


~~ 


"DIURIL' is ideal for initiating diuresis 
and for prolonged maintenance of the 
edema-free state. 


'DIURIL' promotes the balanced 
excretion of sodium and chloride 
without producing acidosis. 


‘DIURIL' offers a rapid rising response 
to increased doses (within recom- 
mended dosage range). 


‘DIURIL' is well tolerated even at 
maximum therapeutic doses. 


'DIURIL' acts rapidly (onset within 

2 hours) and its moderate duration of 
action (6-12 hours) permits 
uninterrupted rest at night. 

7. 'DIURIL' has no known contra- 
indications. 


any indication for diuresis 
is an indication for 'DIURIL' 


INDICATIONS: Congestive heart failure; premenstrua! 
edema; sdema of pregnancy; renal edema — nephrosis, 
nephritis; cirrhosis with ascites; drug-induced edema 
May be of value to relieve fluid retention complicating 
obesity 


DOSAGE RANGE: one 500 mg. tablet 'DIURIL' to two 
500 mg. tablets ‘DIURIL' once or twice a day 





ijedema and Hypertension 


HYPERTENSION 
1. 


"DIURIL' provides basic therapy to 
improve and simplify the management 
of hypertension. 


"DIURIL' often reduces dosage require- 
ments of antihypertensive agents 
below the level of serious side effects. 


‘DIURIL', added to the regimen, is 
often effective in controlling the blood 
pressure of even highly resistant 
cases of hypertension. 


'DIURIL' maintains its effectiveness 
even during prolonged therapy. 


"DIURIL' smooths out blood pressure 
fluctuations. 


6. 


"DIURIL' is orally administered with 
simple dosage schedules. 


INDICATIONS: Hypertension of all degrees of severity 


DOSAGE RANGE: one 250 mg. tablet 'DIURIL' two times 
daily to one 500 mg. tablet 'DIURIL' three times daily 





Oe 


MERCK SHARP & DOHME 


Division of MERCK & CO., INc., Philadelphia 1, Pa. 

















SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' (Chiorothiazide); botties of 100 and 1,000. 





BIBLIOGRAPHY: Baer, J. E. et al.: Fed. Proc. 16:278, (March) 1957; Beyer, K. H. et al.: Fed. Proc. 16:282, (March) 
1957; Ford, R. V. ef al.: M. Rec. & Amn. §1:376, (April) 1957; Ford, R. V. ef al.: Arch. Int. Med, 100-582, 
(October) 1957; Ford, R. V. ef al.: Antibiotic Med. & Clin. Therapy (in press); Moyer, J. H. et al.: Proc. Soc. 
Exper. Btol. & Med. 95-529, (July) 1957; Novello, F. C. and Sprague, J. M.: J. Am. Chem. Soc. 79-2028, 
(April 20) 1957; Russo, H. F. ef al.: Fed. Prec. 16:333, (March) 1957; Hollander, W. and Wilkins, R. W.: Boston Med. 
Quart. 8:69, (Sept.) 1957; Freis, ED. et al.: J.A.M.A. (in press); Finnerty, F.A.:N. Y. State J. Med. $7:2957, 
(Sept. 15) 1957; Freis, —. D. and Wilson, |. M.: Med. Ann. District of Columbia 26:468, (Sept.) 1957; Freis, 
E. D. et al.: Circulation (in press). 
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America's Most Popular Nurser 








Mrs. David VanDeveer of Library, Pa. 
feeding baby son David Wayne. 


evenflo 
makes happy babies 


Baby is so much happier when he 
enjoys his bottle, feeds as fast or as 
slow as he wants. Evenflo’s patented 
self-regulating Twin Air-Valve 
Nipple makes formula flow evenly, 
adjusts to your baby’s feeding speed. 
Just a twist of thesure grip-noslipcap 
speeds or slows the flow. No wonder 
babies fed with Evenflo Nursers are 
healthy, contented babies. 

Mothers find widemouth Evenflo 
bottles easier to fill and clean, and 
the sanitary sealing of nipple inside 
bottle is so convenient for storing 
or carrying. 

Because it is 
easier to nurse 
and handier 
to use, more 
mothers use 
Evenflo than 
all other nurs- 
ers combined. 


25¢ Complete Unit 
10¢ Nipples 





® 
evenflo 
Everything to feed your baby 








EVENFLO, RAVENNA OHIO 
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gram. So has the Glendale District 
of the Los Angeles County Medi- 
cal Association. 


Parking Attendant Speeds 
Hospital Arrivals 


What do you do with your car 
when you drive up to the hospital 
in a rush? Today you may waste 
time looking for a parking place 
But not tomorrow—not if your 
hospital follows the lead of the 
Flower Hospital in Toledo, Ohio. 

What's this institution’s solution 
to the problem? 

Flower believes that it’s “the 
first drive-in hospital in the U. S.” 
It has rebuilt its entrance so that 
cars can come within a few feet 
of the emergency ward. Attendants 
wait round the clock to park your 
car for you. You can be at work 
seconds after you're in sight of the 
building. 


Fluoridation Foe 
Loses Lawsuit 


The opponents of fluoridation 
have received another setback. Dr. 
Frederick B. Exner of Seattle, 
Wash., has lost an appeal to his 
state’s Supreme Court—and this 
ends his ill-fated two-and-a-half- 
year legal fight to collect a $1,000 
award. 

The award was offered by the 
Chehalis (Wash.) Fluoridation 
League. It was payable to anyone 
who could prove that fluorides, io 
the proportion of one part per 
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Lrasenting an advance in the treatment of 
VAGINITIS: 


a new the established 
specific specific 
moniliacide trichomonacide 


MICOFUR * qa FUROXONE 





URON 


GINAL SUPPOSITORIES AND POWDER 


85% CLINICAL CURES* 

In 219 patients with either trichomonal 
vaginitis, monilial vaginitis or both, 
clinical cures were secured in 187. 


71% CULTURAL CURES* 

157 patients showed negative culture 
tests at 3 months follow-up examinations. 
Patients reported rapid relief of burning 
and itching, often within 24 hours. 


STEP 1 Office administration of 

TRICOFURON VAGINAL POWDER IMPROVED» 

at least once weekly. 

STEP Home use of 
. TRICOFURON VAGINAL Suppositories (RROVEDY 
~ by the patient, 1 or 2 daily, including 

the important menstrual days. 


fie 
% Co a 


*Combined results of 12 independent clinical 
investigators. Data available on request. 


SUPPOSITORIES: 

0.375% Micofur, 0.25% Furoxone. 

POWDER: 

0.5% Micofur, 0.1% Furoxone. 

EATON LABORATORIES, NORWICH, NEW YORK 
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CONVENIENT 
ANT-ACID 
For patients who must 
stay on the job 


Easy to Carry. Pleasant to Chew 


Fast Efficient Results 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side 
effects. No constipation. No acid 
rebound or alkalosis. Free from 
sodium ion — BiSoDoL Mints 
help restore the normal pH of 
the stomach to maintain the op- 
timum in physiological func- 
tioning. Most convenient for 
working patients to carry in 
their pocket or purse. 


COMPOSITION: Magnesium Tri- 
silicate, Calcium Carbonate, 
Magnesium Hydroxide, Pepper- 
mint. 


WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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million, ever had an “ill effect” on 
anybody anywhere. Dr. Exner 
made a bid for the award. When 
the Fluoridation League wouldn't 
pay him, he took his case to court, 
The trial attracted national pub. 
licity because both sides brought 
in medical experts from other 
parts of the country. 

The trial judge decided against 
Dr. Exner and the anti-fluorida- 
tionists. He said they had failed 
to prove their claim that fluorides 
could disfigure teeth. Besides, he 
ruled, no one had testified that dis- 
figured teeth were necessarily af 
“ill effect.” The Washington Si 
preme Court has now upheld this) 
decision. 

But Dr. Exner’s legal defeatl 
doesn’t erase his earlier victory af 
the polls. The reward was originak 
ly offered in the course of a fie 
oridation referendum in Chehalis, 
Thanks largely to Dr. Exner’s e& 
forts, Chehalis voters decided not 
to add fluorides to their drinkin’ 
water. 


Hospitals Said to Lack 
Examining Facilities 


Many doctors work hard at edu 
ing female patients to come in fa 
routine pelvic examinations. “ 
are we not applying this importafit 
doctrine to patients already withia 
our grasp?” asks Dr. John Y. How 
son of Philadelphia. 

He’s referring to hospitalized p& 
tients. And he goes ahead and air 
swers his own question this ways 














VVisl-lam the bronchial tree 
has too much’ bark’ 


make cough MORE PRODUCTIVE, 
LESS DESTRUCTIVE 


“Significantly superior”? cough therapy for “markedly” 
reducing the severity and frequency of coughing,’ for 
increasing respiratory tract fluid,’ for making sputum 
easier to raise,? and for relieving respiratory discomfort.‘ 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


References: 

1. Blanchard, K., and Ford, R. Au 
Clin. Med. 3,961, 1956. 2. Cass, L. J., 
and Frederik, W. S.: 2:844, 1951. 
3. Hayes, R. W., and Jacobs, L. S$. 
Dis. Chest 30:441, 1956. 4. Schwartz, 
E., Levin, L., Leibowitz, H., and 
McGinn, J. P.: Am. Pract. & Digest 
Treat. 7:585, 1956. 
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el 
ROBITUSSIN’ © 


Antitussive-Demulcent-Expectorant 
Glycery! guaiacolate 100 mg. and-desoxyephedrine hydrochloride 1 mg. per 5 cc 


ROBITUSSIN A-C 


Robitussin with Antihistamine and Codeine: Same formula as Robitussin, plus 
prophenpyridamine maleate 7.5 mg. and codeine phosphate 10 mg. per 5 cc. (Exempt narcotic) 





AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
biood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole—out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCI 

—long recognized as a 
urinary analgesic. 





LABORATORIES INC SVRACUSE, NEW 





This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 
In each AZOTREX Capsule: 
TeTRex (tetracycline phos- 
phate complex)... 125 mg. 
Sulfamethizole 250 mg. 
Phenylazo-diamino- 
pyridine HCI 50 mg. 
Min. adult dose: 1 cap. q.i.d. 
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“Most hospitals do not provide fa- 
cilities for doing pelvic examina- 
tions On in-patients . . .” 

Dr. Howson has been studying 
delays in detecting pelvic malig- 
nancies. All too frequently, he says, 
“hospital charts still exhibit that 
cryptic phrase ‘rectal and pelvic 
examination deferred.’ Why? Be- 
cause there are no “examining 
rooms on or near the in-patient 
floors for carrying out this exam- 
ination.” 

Dr. Howson suggests two ways 
his colleagues can help get these 
hospital facilities: 

Doctors on hospital staffs, he 


mand space and equipment [as] 
necessary.” 

Beyond that, staff doctors should 
“consider bringing this . . . to the 
attention” of the Joint Commission 
on Accreditation. At present, Dr. 
Howson points out, the Joint Com- 
mission doesn’t require such ex- 
amining rooms—and maybeit 
should require them. 


Blue Shield Plan Lowers 
Its Income Ceiling 
Nationwide, the Blue Shield trend 
is toward higher income ceilings 
for full-service benefits. Is it pos- 
sible to check this trend—or even 





my 


says, “should press the issue with 
hospital administrations and de- reverse it? MOREP Eacl 
_ and 
DOS 
1 tak 


1 tablet 


all night 











to prevent angina pectoris 








- ® FF bottl 
etamine,:. 
DOS 

Triethanolamine trinitrate eirnge~ LEEMING, 10 mg. r 
or 
ustained: 
Each 
special advantages: K Dos. 

Simplified dose (b.i.d.) \ck EMING 

No undesirable side reactions. as oa 


Greater economy. 


Usual dose: | tablet on arising, | before evening meal. Bottles of 50 a 
Tuos. LEEMING & Co., INc., New York 17, N. Y. *Patent applied for 
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there is a specific 


MOL-IRON 


(MOLYBDENIZED FERROUS SULFATE) 


preparation 
to fit each patient’s need 





n-adeyiciency ane 


MOL-IRON TABLETS/LIQUID 


bottles of 100 bottles of 12 fl. oz. 


Each tablet or teaspoonful of liquid contains ferrous sulfate, 195 mg. (3 gr.), 
and molybdenum oxide, 3 mg. 


DOSAGE: Adults —2 tablets or 2 teaspoonfuls of liquid t.i.d.; children— 
1 tablet t.i.d. or 4% to 1 teaspoonful t.i.d. 


F 


CU 
j 


M Oo L-I R ON D RO PS well tolerated, highly palatable 


bottles of 15 cc. and 50 cc. with calibrated dropper 


Each cc. contains 125 mg. (2 gr.) ferrous sulfate and 2 mg. molybdenum oxide, 


DOSAGE: Children up to 6 years—0.3 cc.; over 6 years—0.6 cc. daily. 


- ] fa _ | . 
For -deficiency anemias ¢ plicated by impaired absorption of iron— 


MOL-IRON c VIT. C TABLETS 
, bottles of 100 
Each tablet equals one Mol-Iron tablet plus 75 mg. ascorbic acid. 


DOSAGE: As required —1 or 2 tablets t.i.d. 


For best results — 
choose the right iron 


White Laboratories, Inc., Kenilworth, New Jersey 
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now... 
unprecedented 

Sulfa 
therapy 


New authoritative studies show that 
KyNex dosage can be reduced even 
further than that recommended 

clinical evidence has 


tublet maintains therapeutic blood 
bvels extending beyond 24 hours. Still 
more proof that KYNEx stands alone 
insulfa performance— 


*Lowest Oral Dose in Sulfa History 
—0.5 Gm. (1 tablet) daily in the usual 
patient for maintenance of therapeutic 
blood levels 


‘Higher Solubility—effective blood 
oneentrations within an hour or two 


‘Effective Antibacterial Range—ex- 
eptional effectiveness in urinary tract 
infections 


*Convenience—the low dose of 0.5 
Gm. (1 tablet) per day offers optimum 
convenience and acceptance to patients 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


SULFAMETHOXYPYRIDAZINE LEDERL 


NEW DOSAGE—The recommended 
adult dose is 1 Gm. (2 tablets or 4 tea- 
spoonfuls of syrup) the first day, fol- 
lowed by 0.5 Gm. (1 tablet or 2 tea- 
spoonfuls of syrup) every day there- 
after, or 1 Gm. every other day for mild 
to moderate infections. In severe infec- 
tions where prompt, high blood levels 
are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 
hours. Dosage in children, according 
to weight; i.e., a 40 Ib. child should 
receive 14 of the adult dosage. It is 
recommended that these dosages not 
be exceeded. 


Tablets: 

Each tablet contains 0.5 Gm. (74% grains) 
of sulfamethoxypyridazine. Bottles of 24 
and 100 tablets. 

Syrup: 

Each teaspoonful (5 ce.) of caramel-flavored 
syrup contains 250 mg. of sulfamethoxy- 
pyridazine. Buttle of 4 fl. oz. 

1 Nichols, R.L. and Finland, M.: J. Clin. Med. 49-410, 1957. 


FEBRUARY 17, 


*Reg. U.S. Pat. Off. 
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tH—<—<<_<  —— 
Stroboscopic picture of Castle No. 46 
Light showing five useful positions 





Light where you want it... 
as easy as pointing your finger 


When examining a patient you want 
light in the right place. . . and plenty 
of it, without waste motion. 

Castle’s No. 46 Specialist Light 
moves at your touch. Tilt it, rotate it, aim 
it anywhere. You have cool, color- 
corrected, shadow-free light precisely 
where you want it! 

Vertical adjustment is effortless, and 
there’s no mechanical locking device! 
Counter-balanced telescope tube does 
it for you. 

Weighted base on casters lets you 
move lamp out of way quickly, easily. 

For a quick demonstration of the 
No. 46—and the good news about its 
low cost—phone your Castle dealer. 
Or write direct. Wilmot Castle Com- 


pany, 1825 East Henrietta Rd., Roch- 

ester, N.Y. 

ff / LIGHTS AND 
STERILIZERS 
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Hawaii may produce the an. 
swer. Doctors there recently found 
it necessary to lower their plan's 
income ceilings. 

Until 1955, Hawaii’s regular 
Blue Shield plan was much like 
the standard stateside version. It 
had income ceilings of $3,600 for 
single subscribers, $4,800 for fam- 
ilies. Those people who had higher 
incomes got indemnity coverage 
only. 

Then a second plan was added 
on an experimental basis. Its 
income ceilings: $7,500 for indi- 
viduals, $10,000 for families. 
Membership in the experimental 
plan quickly shot up to 40,000. 
At the same time, enrollment in the 
regular Blue Shield plan increased 
too. 

But when Hawaii’s physicians 
took stock, they realized they were 
treating so many patients at re 
duced Blue Shield rates that their 
earnings were falling off. “The 
doctor is penalized,” said a Hono- 
lulu County Medical Society com- 
mittee report, “when the [Blue 
Shield] income level includes 95 
to 99 per cent of the people in the 
community [and when] the 















SUP 





fee schedule is lower than the usual SUPP | 
fees the doctor charges.” . 
Hawaiian doctors didn’t feel Ata 











they could drop their high-ceiling 
plan; it was too popular. So they 
combined it with the old plan and 
set new income ceilings at $4,800 
for individuals, $7,800 for fami 
lies. This is proving acceptable to 
subscribers because, for three 
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XUM 


The Original Tranquilizer-Corticoid 


DRAMATIC IN ARTHRITIC-RHEUMATIC DISORDERS 









prednisolone and hydroxyzine 


for enhanced clinical response 


UNEQUALED IN BRONCHIAL ASTHMA 


ATARAAOID 


the preferred corticoid STERANE® 
(prednisolone) and the safest tran- 
quilizer ATARAX® (hydroxyzine) 


SUPERIOR IN ALLERGIC /INFLAMMATORY DERMATOSES 


ATARAARGID 


for freedom from fear 
for lower corticoid dosage 


SUPPLIED: 

Maraxoid 50 «6©36©sAtaraxoid 25 © Ataraxoid 7.7 
scored green tablets, scored blue tablets, scored orchid tablets, 
50 mg. prednisolone and 2.5 mg. prednisolone and 1.0 mg. prednisolone and 
10 mg. hydroxyzine HCI 10 mg. hydroxyzine HCI 10 mg. hydroxyzine HCI 
bottles of 30 and 100 bottles of 30 and 100 bottles of 100 


Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 
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ERIACTIVE 


NEW 


GERILETS 


GERIATRIC SUPPORTIVE FORMULA, ABBOTT 


Sad 


” 














A FULL RANGE OF DIETARY 
AND THERAPEUTIC SUPPORT 
FOR OLDER PATIENTS 


B-COMPLEX VITAMINS 
Thiamine Mononitrate 
Riboflavin 

Pyridoxine Hydrochloride 
Nicotinamide 

Calcium Pantothenate 


GIL SOLUBLE VITAMINS 
Vitamin A 
Vitamin 0 
Vitamin E 


5 mg. 
5 mg 
1 mg 
20 mg. 
5 mg 


1.5 mg. (5000 units) 
12.5 meg. (500 units) 
10 units 








HEMATOPOIETIC FACTORS 
Bevidoral* 





Y U.S.P. Unit (oral) 


(Vitamin B,, with Intrinsic Factor Concentrote, Abbott) 


Ferrous Sulfate, U.S.P 

Folic Acid 

CAPILLARY STABILITY 

Ascorbic Acid 

Quertine” (Quercetin, Abbott) 

LIPOTROPIC FACTORS 

Betaine Hydrochloride 

Inositol 

ANTI-DEPRESSANT 

Desoxyn® Hydrochloride 
(Methamphetamine Hydrochloride, Abbolt) 

HORMONES 

Sulestrex® (Piperazine Estrone Sulfate, Abbott) 

Methyltestosterone 


75 mg. 
0.25 mg. 


50 mg. 
12.5 mg 


50 mg 
50 mg. 


1 mg. 


0.3 mg. 
2.5 mg. 


STREAMLINED INTO THE SMALLEST TABLET = OF ITS KInD Obbott 
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fourths of them, it amounts to an 
actual raise in the plan’s income 
ceilings. 

The change eliminates full-serv- 
ice benefits for “approximately 5 
per cent of the employed popula- 
tion,” according to the president 
of the Honolulu society, Dr. T. 
Nishigaya. Whether this will bring 
any reactions, the doctors 
don’t yet know. 


side 


Tax-Wise Ways to Give 
To Medical Schools 


It’s natural that doctors are “more 
keenly aware of the plight of our 
medical schools than anyone else,” 
observes Thomas J. Cunningham, 


general counsel to the University 
of California. Yet it’s unnatural 
that doctors are doing so little 
about it: 

According to a recent report of 
the National Fund for Medical 
Education, he notes, corporations 
and foundations are now giving 
more money to medical colleges— 
but individual physicians are giv- 
ing less. 

How come? Because, Cunning- 
ham thinks, “the average physician 


is not as aware of the legal tech- 4 


niques of philanthropy as is the 
average businessman or corpora- 
tion. In other words, he is uncer- 
tain of what steps to take to aid 
medical education and at the same 





approved by Underwriters’ Laboratories. 


Hankscraft vaporizers have long been popular for the 
effective treatment of respiratory ailments. Their new, vastly 
improved design incorporates the latest advancements in 
automatic steam vaporization. Simplicity of construction 
assures trouble-free, completely safe performance. Gallon 
capacity — delivers steady flow of healthful steam all 
night on one filling, then shuts off automatically when 
water is gone. No complicated parts — easy to clean ~ Model 202-A........$6.95 retal 


Other models $3.95 to $12.95 


Write today for a free supply of instruction booklets for your patients 


HANKSCRAFT COMPANY °* Reedsburg, Wisconsin 


America’s leading line of automatic vaporizers, sterilizers, bottle warmers 
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in 
external 
eye 
disorders 
ook to these 
topical 
healing 
aids 


CHERING CORPORATION + BLOOMFIELD, NEW JERSEY 





for simultaneously combating 
inflammation, allergy, infection 


(0.5% prednisolone acetate and 10% sulfacetamide sodium — 
5 cc. dropper bottle) 


(0.5% prednisolone acetate, 10% sulfacetamide sodium and 
0.25% neomycin suifate—%* oz. tube) 


METRETON' 


ophthalmic 


suspension 


Gulfacetamide Sodium U.S.P—5 and 15 cc. dropper bottles) 


(5 ce. dropper bottle) 





















Announcing a potent modern tonic 

















containing B,., B,, iron and folic acid 
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Vi-Sorbin - 
th 
; h 
Because it incorporates the newly discovered p 
Absorption Enhancement Factor, p-Sorbitol- J _™ 
A 
‘Vi-Sorbin’ assures: re 
id 
Vitamin B)2 serum levels superior to those a 
obtained with weekly injections of 100 mcg. Biz as 
Enhanced absorption of iron Fi 
of 
Rapid and efficient hematopoiesis th 
di 
Measurable as well as subjective results 
in your “tonic patients’’—particularly the ado- 
lescent, convalescent, pregnant and geriatric. 
Available: In 8 fl. oz. bottles, specially treated 
to avoid damage to ‘Vi-Sorbin’ from light. 
* Trademark 
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How the revolutionary new 
Absorption Enhancement Factor * 
sid * 


was discovered : 








While conducting a long-range study of Vitamin 
B,2 serum levels in several groups of patients, 
Chow of The Johns Hopkins University found 
that one group consistently showed surprisingly 
high B2 levels. Investigation revealed that these 
red patients were receiving an experimental oral vita- 
lol— min preparation made by Smith Kline & French. 


After many months of investigation, the factor 
responsible for the enhanced B)2 absorption was 
identified. It was found to be D-Sorbitol—an 
agent that had been included in the formulation 
Bi2 as a sweetener and pharmaceutical stabilizer. 


Further investigation brought forth a discovery 
of equal, or perhaps even greater, significance: 
this Absorption Enhancement Factor pro- 
duced its effect not only on B)2, but also on iron. 


Smith Kline & French Laboratories, 
Philadelphia 
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time obtain substantial tax bene- 
fits.” 

The California attorney goes on 
to suggest three tax-wise ways of 
giving money: 

1. Set up a short-term trust. 
“You irrevocably convey assets in 
trust for a period of at least two 
years,” he explains, “with instruc- 
tions to pay the income to a par- 
ticular . . . medical school, and 
[in] time to return the principal 
to yourself or your estate. The ad- 
vantage of such a trust is that for 
the years of the trust its income is 
excluded from your [taxable] in- 
come, but you have not parted 
with the principal permanently.” 

2. Give property that has in- 
creased in value. “It is much to 
your advantage to make a gift of 
[such] property itself rather than 
to sell it and then to donate the 
proceeds,” Cunningham points 
out. “By giving the property, you 
can deduct its full present value... 
[without becoming] liable for any 
capital gains tax.” 

3. Leave money in your will. 
“Death tax advantages are sub- 
stantial for a physician who in- 
cludes medical schools or founda- 
tions in his will,” Cunningham em- 
phasizes. If, for instance, your tax- 
able estate is $200,000 and you be- 
queath $25,000 to a medical 
school, “this amount comes off the 
top of the estate, eliminating it 
from the impact of the highest rate 
of taxation.” The total tax on such 
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an estate is reduced by $7,500; 
as a result, “the actual cost to your 
estate of the $25,000 gift is $17, 
500.” 


Medical Society Sponsors 
Insured Investment Plan 


Many mutual funds offer to reduce 
their sales charges when an inves 
tor buys their shares in large lots. 
Many insurance companies offer 
life insurance that permits an in 
vestor to attain his investment goal 
even if he dies prematurely. These 
two offers have been taken up by 
the Fairfield County (Conn.) 
Medical Society, to be included in 
a novel retirement plan for local 
doctors. 

It began as a group investment 
plan, without the insurance fea- 
ture. Then several doctors said 
they'd participate only if insur 
ance coverage were added. So Dr. 
M. David Deren, committee chait- 
man, began asking insurance men 
about the possibilities of getting 
the requested coverage at group 
rates. 

Several companies turned him 
down. They felt they didn’t have 
enough actuarial data to under 
write such coverage on doctors 
only. But finally three carriers 
agreed to split the coverage. So 
now Fairfield County’s doctors 
may insure themselves for up to 
$30,000 at group rates. A “state- 
ment of health” is required—but 
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tment fthe best broad-spectrum antibiotic to use is 


MY STECLIN-V 


50 Dr, Bubb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 
chair- 
e men 


or practical purposes, Mysteclin-V is sodium-free 


setting Hor “built-in” safety, Mysteclin-V combines: 





rou 

ht 1. Tetracycline phosphate complex (Su- 
1 him mycin) for superior initial tetracycline 
- have blood levels, assuring fast transport of 
on adequate tetracycline to the infection site. 
octors 2. Mycostatin—the first safe antifungal 
riers antibiotic—for its specific antimonilial ac- 
wwe tivity. Mycostatin protects many patients 
e & SQUIBB (see above) who are particularly prone to 
Oca monilial complications when on broad- 
up to spectrum therapy. 

‘state- 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. 
—but Half-Strength Capsules (125 mg./125,000 u.), bottles 
of 16 and 100. Suspension (125 mg./125,000 u.), 2 oz. 
bottles. Pediatric Drops (100 mg./100,000 u. per ce.), 
Squibb Quality— 10 ce. dropper bottles. 
the Priceless Ingredient 


*MYSTECLIN'® *MYCOSTATIN’® AND ‘SUMYCIN’ ARE SQUIBB TRADEMARKS 
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Pos shows actual response to Serpas 
in a patient with benign essential hypertensid@ 
(data on request). Consider Serpasil® (reserpine CIBA 
(1) alone to lower blood pressure gradually and safe 
in most cases of mild to moderate hypertension; (2) as 
primer in severe hypertension before more potent drug 
are introduced; (3) as a background agent in all grade 
of hypertension to permit lower dosage and thus mint 
mize side effects of other antihypertensives. CIB 














not necessarily a medical examina- 
tion. 

Here’s how the insurance cov- 
erage ties in with the investment 
plan: 

Suppose a doctor elects to invest 
$30,000 over a ten-year period. If 
he buys the insurance, then dies 
before he buys all the mutual fund 
shares he’d contemplated, the in- 
surance completes his payments at 
his death. Thus his estate is sure to 
get at least $30,000 worth of mu- 
tual fund shares. 

The face amount of the insur- 
ance decreases each year as the 
doctor approaches his investment 
goal. The premiums decrease, too. 
On a ten-year, $12,000 investment 


when 
Cones peter 


NEWS 


plan, insurance premiums are 
about $100 the first year, less than 
$10 the last. 

In its first year, some seventy- 
five doctors signed up with the 
Fairfield County retirement plan. 
“When we added the insurance,” 
Dr. Deren reports, “the number of 
our subscribers jumped to more 
than 100.” 


Britain May Restrict the 
Supply of New Doctors 


In a controlled medical economy, 
Britons are now debating how 
much to control the doctor supply. 
The debate started with the recent 
report of a Government-appointed 
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AVEENO 
“Oilated” 


Colloidal 
Emollient Baths 


AVEENO “‘Oilated” Baths 
provide: 

the recognized relief of a 
soothing Aveeno Colloid Bath 


plus the skin-softening quality 
of emollient oils 


i 


Active Ingredients: Aveeno Colloidal 
Oatmeal impregnated with a high per- 
centage (35%) of liquid petrolatum and 
olive oi! (U.S.P.). 


AVEENO® “OILATED” 
is available in 10 oz. cans. 


AVEENO CORPORATION 
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group headed by Sir Henry 
link, set up three years ago to ca 
sider Britain’s future medig 
needs. The Willink Committee% 
chief recommendation: Medicale 
student intake should be reduced 
by about 10 per cent. 

Since 1910 the population of 
Great Britain has increased by 
about 25 per cent. Meanwhile, the 
doctor population has gone up 
nearly 80 per cent. Result, accord- 
ing to the British Medical Journal: 
“a growing feeling . . . that per- 
haps too many doctors were being 
trained for too few openings in the 
future .. . The feeling was accen- 
tuated by the difficulties of pro- 
motion being experienced by hos- 
pital junior staff [doctors] and the 
lack of openings for general pra 
tice in some parts of the count® 
... It was the Willink Committe 
task to find out the facts.” 

But now that the committee hi 
made its recommendation, ma 
doctors are unhappy with it. 
British Medical Association no 
that the increased proportion 
doctors “reflects . . . a greater ¢ 
mand for doctors’ services.” 
it adds: “Whatever the result @ 
the arithmetical calculations, 
Association would be opposed 
the setting of an upper limit tof 
number of entrants to the 
fession.” 

The only real limit on medi¢ 
service in Britain is “what 
country is prepared to spend 
it,” the British Medical Jourt 
concludes. E 








On The Next Pages, 


The Achievement of Lederle Research Project CL19823 


Lederle announces a major drug with great new promise 


AALS 


a new corticosteroid created to minimize the 
major deterrents to all previous steroid therapy 
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OCOR'T 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


a new high in anti-inflammatory effects with lower dosage 


(averages V/, less than prednisone) 


a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


OQ No sodium or water retention 
0 No potassium ioss 
@) No interference with psychic equilibrium 


@) Lower incidence of peptic ulcer and osteoporosis 





Biological Effects of A\ristOcort 


po 
Kidney function ce 
Animal studies on aristocort! have i 
not demonstrated any interference ¥ 
with creatinine or urea clearance. 
Autopsy surveys of organs of ani- ‘i 
mals on prolonged study of this medi- = 
cation have shown no renal damage. 1 
0 
Sodium and water Live 
ARISTOCORT produced an increase of 
: “i infle 
230 per cent of water diuresis and 
145 per cent sodium erat when employed for prolonged therapy in An 
compared to control animals.! Meta- a a ok. ani P twe 
2 +e rheumatoid arthritis. Hypokalemia 
bolic balance studies in man revealed ‘ ae . ait to 
. : hyperkalemia or hypochloremia did 
an average negative sodium balance wy Don cee in we the 
500 Gie aot de een 0 88 not occur, when tested, in 194 pa 
J . ‘od ng lo 30 a tients with rheumatoid arthritis wh "1 
. ‘aes » oe ; : 
af ye ee § "coos were treated for over 10 months. 
day. Additional balance studies rela 
showed actual sodium loss when , cort 
Calcium and phosphorus i 


ARISTOCORT was given in doses of 
12 mg. daily. Other investigators 
observed significant losses of sodium 
and water ie balance studies and 
that those patients with edema from 
some older corticosteroids lost it when 
transferred to arntstocorT.*:5 In two 
series of patients with various rheu- 
matic disorders (194 cases) on pro- 
longed treatment, sodium and water 
retention was not observed in a single 


Phosphate excretion in animals! wa} 5, 
not } een from normal even with rte 
amounts 25 times greater (by bod} but 
weight) than those known to k sitio 
clinically effective. Human metabolic A 
balance studies? demonstrated that n io 
change in calcium excretion occurted J jor: 
on dosages usually employed clinically requ 
when the compound is administered one 
for its anti-inflammatory effect. Even fj, 


case.© 7 at a dosage level twice this, slight f _4 
negative balance appeared only for? Ff agig 
Potassium and chlorides short period. the 
Excretion of potassium or chloride ; , teats, 
ions did not occur in animals given Protein and nitrogen ume: 
maintenance doses of aristocort balance sone 
25 times that found to be clinically Positive nitrogen balance was mait- 
effective.! Potassium balance studies tained during a human metabolic § °astr 
in humans?-3 revealed that negative study on maintenance dosage of 12 | The 
balance was not observed even on mg. per day. At dosages two to three f durir 
doses somewhat higher than those times normal maintenance levels, is no 
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positive balance was maintained ex- 
cept for occasional short periods in 
metabolic studies of several weeks’ 
duration.?-3 

There was always a tendency for 
normalization of the A/G ratio and 
elevation of blood albumin when 
ARISTOCORT was used in treatment 
of the nephrotic syndrome.® 


Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists be- 
tween the ability of a corticosteroid 
to cause deposition of glycogen in 
the liver oa ie capacity to amelio 
rate inflammatory processes. 

In animal liver glycogen studies, 
telative potencies of ARISTOCORT over 
cortisone of up to 40 to 1 have been 
observed. Compared to ARISTOCORT, 
five to 12 times the amount of pred- 
nisone is required to produce varying 
but equal amounts of glycogen depo- 
sition in the liver.? 

Most patients show normal fasting 
blood sugars on aRisTocorT. Dia- 
betic patients on ARISTOCORT may 
require increased insulin dosage, and 
occasional latent diabetics may de- 
velop the overt disease. 

Anti-inflammatory potency of 
ARISTOCORT was determined by both 
the asbestos pellet! and cottonball® 
tests. It was found to be nine to 10 
times more effective than hydrocorti- 
sone in this respect. 


Gastric acidity and pepsin 

The precise mode of ulcerogenesis 
during treatment with corticosteroids 
isnot known. There is much experi- 


XUM 


mental evidence for believing this 
may be related to the tendency of 
these agents to increase gastric pep- 
sin oo acidity—and this cannot be 
abolished by vagotomy, anticholiner- 
gic drugs or gastric antral resection.1° 
Clinical studies! of patients on 
ARISTOCORT revealed that uropepsin 
excretion is not elevated. Further, 
their basal acidity and gastric re- 
sponse to histamine stimulation were 
within normal limits. 


Central nervous system 


The tendency of corticosteroids to 
produce euphoria, nervousness, men- 
tal instability, occasional convulsions 
and psychosis is well known.!2 The 
mechanism underlying these disturb- 
ances is not well 00 hasan 
ARISTOCORT, on the contrary, does 
not produce a false sense of well 
being, insomnia or tension except in 
rare instances. In the treatment of 
824 patients, for up to one year, not 
a single case of psychosis has been 
produced, It appears to maintain 
psychic equilibrium without causing 
cerebral stimulation or depression. 
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The Promise of Aristocort 


in Reduction of Side Effects 


It has become axiomatic to affirm 
that the undesirable collateral hor- 
mone effects of corticosteroids in- 
crease in frequency and severity the 
higher the om and the longer 
they are administered. 

The treatment of rheumatoid ar- 
thritis with steroids appears to result 
in the highest incidence of side 
effects. For this reason, the side 
effects associated with ARISTOCORT 
therapy in 292 patients with rheu- 
matoid arthritis are below compared 
to the reported incidence of those 
from prednisone and prednisolone. 


Peptic Ulcer 


The most recent study available on 
the incidence of peptic ulceration in 
atients with rheumatoid arthritis on 
eoatemn rednisone ony re- 
ported 12 ina in 49 cases (24 per 
cent).! Lowest incidence of 6.5 per 
cent has been recorded in a group of 
patients on this drug for six to nine 
months.? Four of six ulcers, in an- 
other series of 39 patients on pred- 
nisone,? appeared in less than three 
months of therapy. 

The occurrence of peptic ulcer in 
292 patients with rheumatoid ar- 
thritis treated continuously for up to 
one year with arisTocort is approxi- 
mately 1 per cent (two of the three 
occurred in patients transferred from 
prednisone). In the remaining 532 
cases recently analyzed, only one 
ulcer has been discovered in a pa- 
tient who apparently had no ulcer 
when changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The incidence of compressed frac- 
tures of vertebrae is high in patients 
on prolonged therapy with all pre- 
vious corticosteroids.* One group of 
49 patients! on long-term prednisone 
treatment experienced nine vertebral 
fractures (18 per cent); another 
series of 39 developed eight such 
fractures (20 per cent),’ four to 15 
months after treatment began. 

The occurrence of osteoporosis 
with compression fracture in 292 pa- 
tients with rheumatoid arthritis treat- 
ed continuously for up to one year 
with arisTocort, is 0.33 per cent (1 
case>). Although these results are en- 
couraging, determination of the true 
incidence of osteoporosis will have to 
await the passage of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced 
by corticosteroids has seemed a most 
desirable attribute to patients. In pen- 
alty, they have often later to pay for 
this by mental disturbances, varying 
from mild and transitory to severe 
depression and psychosis,* and toxic 
syndromes producing even convul- 
sions and death.® 

Since the onset of these complice 
tions is not directly related to dura 
tion of steroid administration,’ the 
fact that not one case of psychosis 
occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 
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Sodium Retention — 

Hypertension — 

Potassium Depletion 
When 17 patients were changed 
from prednisone to ARISTOCORT, 11 
rapidly lost weight although only 
one had had visible edema.* Sodium 
and water retention, hypokalemia 
and steroid hypertension did not ap- 
pear in 194 rheumatoid arthritis pa- 
tients treated with arisrocortT.®: ® 

The interrelation between blood 

and body sodium, and steroid hyper- 
tension has long been generally ap- 
preciated.19.11 Except in rare in- 
stances, or when unusually high 
doses are used (e.g. leukemia), 
edema and hypertension caused by 
sodium and water retention, has been 
eliminated with arRIsTOCORT. 





Minor Side Effects 


Collateral hormonal effects of less seri 
ous consequence occurred with ap- 
proximately the same frequency as 
with the older corticosteroids.5 These 
include erythema, easy bruising, acne, 
hypertrichosis, hot flashes and ver- 
tigo. Several investigators have re- 
ported symptoms not previously de- 
scribed with corticosteroid thetapy, 
eg., headaches, light-headedness, 
tiredness, sleepiness and occasional 
weakness. 

Moon facies and buffalo humping 
have been seen in some patients on 
ARISTOCORT. However, ARISTOCORT 
therapy, in many instances, resulted 
in diminution of “Cushingoid” signs 
induced by prior therapy. Where 


this occurs, it may be related to re- 


duced dosage on which patients can 
be maintained. 

Reducti n of d are 

dy One-third to one-half 


In a double-blind study of compara- 


tive dosage in patients with rheuma- 
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toid arthritis,!? 70 percent of the cases 
were as well controlled on a dose of 
aRIsTocorRT one-half that of pred- 
nisone. As a general recommendation, 
ARISTOCORT can be used in doses two- 
thirds that of prednisone or predniso- 
lone in rheumatoid arthritis. 
Comparative studies indicate re- 
duced dosage of aristocort in bron- 
chial asthma and _ allergic rhinitis 
(33 per cent),® and in inflammatory 
and allergic skin diseases (33-50 per 
cent ).!3.14 
yeneral Precautions ar 


,ontraindications 


Administration of arnistocort has re- 
sulted in a lower incidence of the 
major serious side effects, and in fewer 
of the troublesome minor side effects 
known to occur with all previously 
available corticosteroids. However, 
since it is a highly potent glucocorti- 
coid, with profound metabolic effects, 
all traditional contraindications to cor- 
ticosteroid therapy should be observed. 

There is one overriding principle to 
be observed in the treatment of any 
disease with arntstocorT. The amount 
of the drug used should be carefully 
titrated to find the smallest possible 
dose which will suppress symptoms. 
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The Promise of Aristocort 


in Rheumatoid Arthritis 


} anistccort therapy has been in- 
tensely and extensively studied for 
periods up to one year on 292 patients 
with rheumatoid arthritis. 

And significant is the fact that 
most patients were severe arthritics, 
transferred to ARISTOCORT from other 
corticosteroids because satisfactory re- 
mission had not been attained, or 
because the seriousness of side effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates! treated 89 
patients with rheumatoid arthritis 
(A. R. A. Class II or III and Stage 
II or IID). Of these, 51 were on 
aristocorT therapy from three to 
over 10 months. In all but a few pa- 
tients, satisfactory suppression of 
rheumatoid activity was obtained 
with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, 
and for periods to 180 days. The in- 
vestigators reported therapeutic effect 
in most cases to be A. R. A. Grade 
II (impressive) and that marked re- 
duction in sedimentation rates oc- 
curred. 

Another interesting observation: Of 
the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior 
steroid therapy. In six patients, ulcers 
healed while on doses of aRisTOCORT 
sufficient to control arthritic symp- 
toms. 

Hartung? treated 67 cases of rheu- 
matoid arthritis for up to 10 months. 
He found the optimum maintenance 
dose to be 11 mg. per day. Nineteen 
of these patients were treated for six 
to 10 months with an “excellent” 
therapeutic response. 


Dosage and course of therapy 


Initial dosage recommended is 14 to 
20 mg. per day—divided into four 
arts and given with meals and at 

dtime. Anti-rheumatic effect may 
be evident as early as eight hours, 
and full response often obtained 
within 24 hours. This schedule 
should be continued for two to three 
days, or until acute manifestations of 
the disease have subsided. 

The maintenance level is arrived 
at by reduction of the daily dosage 
in decrements of 2 mg. evecy three 
days. Range of maintenance has been 
found ~~ from 2 mg. to 15 mg. 
per day—with only an occasional case 
requiring as much as 20 mg. per day. 

The aim of corticosteroid therapy 
in rheumatoid arthritis is to suppress 
the disease only to the stage which 
will enable the patient to carry out 
required activities of normal living 
or to obtain reasonable comfort. 
Maintenance dose of ARISTOCORT to 
achieve this end is arrived at while 
using other established means of con- 
trolling the disease. 

ARISTOCORT is available in 2 mg. 
scored tablets (pink); 4 mg. scored 
tablets (white). Bottles of 30. 
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= Are Missile Stocks 


[5 mg. 
= a A Good Bet? 
herapy 
ba ar By Sidney Berman 
Ty out 
bes With all the uproar over missiles and the billions to be 
one 0 spent for them, you’re probably wondering whether you 
while ought to invest in companies that are likely to profit from 
7 the boom. And if so, which companies? 
2 mg. Obviously, missile stocks today should be an excellent 
scone’ investment. But they’re also speculative. Some may never 


get off the ground. Others may double or triple or quad- 
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THE AUTHOR is a free-lance writer who specializes in financial subjects. 
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ARE MISSILE STOCKS A GOOD BET? 


How Fifty Missile Stocks Have Performed 
1. Aircraft 










Oct. 3, 
Company 1957! 
Bell 13% 
Bendix 47% 
Boeing 3414 
Chance Vought 2642 
Chrysler 74% 
Curtiss Wright 34% 
Douglas 59% 
Fairchild Engine TY’ 
General Dynamics 49% 
General Tire 23 
Grumman 18% 
Lockheed 321% 
Martin 27% 
McDonnell 23% 
North American 21% 
Northrup 19% 
United 631% 


‘Day before first sputnik. 


ruple their present worth in a few 
years. 

How can you pick the win- 
ners? There’s no foolproof sys- 
tem, naturally. Some 200 firms 
are listed as primary contractors 


2Also extra dividend. 





















Recent Price Range ' 
Dec. 31, Jan. 28, 1957 if 
1957 1958 Dividend ( 
15% 16% $1.00 
444 48% 2.40 I 
37% 38% 1.00? ff: 
30 35 1.60 if: 
52% 54% 3.007 jf! 
24 25% 3.00 (ff 2 

70% 64% 2.00? | 
6% 8 None b 
59% 60% 2.00 if 8 
27% 27% .70 in P 
17% 18 1.75 ” 
38% 41% 2.40% [ff st 

32% 32% 1.60° 

22% 24% 1.00* | i 
30% 30 1.602 jf si 
22 23 1.60 cu 
52% 53% 3.00* ve 
5Also stock dividend. | a 
ym 
AMT ZNSE an 
pre 
missiles now in production ang | 
for others being developed. No fits 
one can tell for sure which off mo 
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civilian potential of the firm. 

In other words, the companies 
that figure to profit most in the 
long run are those that can trans- 
form defense-developed tech- 
niques and materials into new 
commercial products and serv- 
ices for the consumer. That 
means new sources of propulsion 
and heat and light, new textiles 
and drugs and building mater- 
ials, new electronic and chemical 
and metallurgic miracles. 

With this in mind, let’s begin 
by considering the four industrial 
groups into which missile com- 
panies may be classified. Then 
we'll discuss some specific 
stocks. First, the four groups: 

1. AIRCRAFT. This is the most 
speculative of the four. New mis- 
sile contracts could be offset by 
cutbacks in production of con- 
ventional aircraft. What’s more, 
the industry has traditionally 
been plagued by poor cost-esti- 
mates, contract cancellations, 
and rapid obsolescence of its 
products. 

In the immediate future, pro- 
fits are expected to be smaller in 
most companies. Many leading 
investment firms recommend 
only those aircraft companies 
whose products are well diversi- 
fied, 
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2. CHEMICALS AND FUELS. 


This group has very bright long- 
term prospects. The high-energy 
solid fuels used to power rock- 
ets produce 40 to 60 per cent 
more propulsion efficiency than 
do petroleum-based fuels. Thus, 
the solid fuels may revolutionize 
transportation. 

Their major ingredients are 
lithium hydroxide and boron 
(whichcomes from borax). Boron 
is already widely used in agricul- 
ture and in the manufacture of 
glass, plastics, detergents, ceram- 
ics, and enamel. At least three 
major oil companies are using it 
as a gasoline additive. So the 
stocks of the suppliers and pro- 
cessors of these chemicals seem 
to be fine growth prospects. 


The ‘Brains’ 

3. ELECTRONICS. Electronic 
systems are the “brains” of mis- 
siles, and they represent half the 
cost. So by 1961 six or seven bil- 
lion dollars may be spent annual- 
ly on missile electronics. Other 
defense items could pour billions 
more into the industry. And in 
this field especially there’s vast 
promise for eventual civilian ap- 
plication of techniques and prod- 
ucts inspired by the national de- 
fense program. MORE P 
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appear to be stainless steel, ti- 
tanium, and magnesium. But 
these may well be superseded by 
superalloys containing chromi- 
um, nickel, molybdenum, beryl- 
jum, and columbium. They 
promise big profits in the future 
because of their still unexplored 
potentialities for civilian use. 


Eleven Key Firms 

So much for the four main in- 
dustrial groups in the missile 
field. The following is an alpha- 
betical rundown on eleven stocks 
that seem worth your attention 
for the reasons given above. 
They’re by no means the only 
possibilities. The accompanying 
lables list a total of fifty stocks 
that experienced investors be- 
lieve offer good long-term pros- 
pects. 

American Potash & Chemical 
once produced heavy chemicals 
ly. But it has grown into a 
highly diversified chemical com- 
pany. It produces one-fourth of 
the total U. S. output of boron 
themicals. It owns a majority 
merest in American Lithium 
Chemicals, Inc.—one of the na- 
lion’s three largest lithium pro- 
ducers. And it plans to enter 
production of high-energy fuels 
m the near future. Late last 


month, its stock was selling at 
around 40. Dividend paid in 
1957: $1, plus a 3 per cent stock 
dividend. 

Brush Beryllium, one of the 
nation’s two beryllium pro- 
ducers, was recently awarded a 
five-year $23,000,000 contract 
by the Atomic Energy Commis- 
sion for 500,000 pounds of the 
metal. Beryllium is three times 
stronger and much lighter than 
steel; and it’s heat-resistant to 
1,500 degrees Fahrenheit. The 
Air Force plans an all-beryllium 
supersonic fighter plane and has 
recently given Brush a pilot con- 
tract to develop a process that 
will produce sheet beryllium for 
planes and missiles. The com- 
pany’s stock, traded over-the- 
counter, has been selling at 
around 13. No dividends were 
declared in 1957. 


Mighty Backlog 

Douglas Aircraft has a billion- 
dollar defense backlog, a third 
of it for missiles. It also has a bil- 
lion-dollar civilian backlog, said 
to be the biggest in the industry, 
composed largely of orders for 
DC-8 jet transports. Its stock 
now sells at around 65. Dividend 
paid in 1957: $2 regular, plus $2 
extra. MOREP 
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How Fifty Missile Stocks Have Performed | 


3. Electronics 


Company 


American Bosch 


Borg Warner 


Eastman Kodak 
Emerson Electric 
General Electric 
Minn.-Honeywell 


Motorola 
Raytheon 
Robert Fulton 
Sperry Rand 


Thompson Products 


Westinghouse 


4. Metals and Super Alloys 


Allegheny Ludlum 
Avco Manufacturing 
Brush Beryllium 
Reynolds Metals 


'Day before first sputnik. *Also 


Oct. 3, 

1957! 
18 
3614 
95% 
25% 
62 
88% 
45 
19% 
29% 
20 
56% 
60% 


40% 
6% 

11 

46% 
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versified list of ores, metals, al- 
loys, and chemicals. It’s one of 
the three biggest U.S. producers 
of lithium, a missile-fuel ingre- 


extra dividend. 







Recent Price Range 
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dient. And the company has a 
five-year contract with the 
Atomic Energy Commission to 
supply lithium hydroxide. The 
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40. Dividend in 1957: 80 cents, 
plus a 2 per cent dividend paid 
in stock, 

General Dynamics is playing 
a big part in the defense pro- 
gram, including a major role in 
missiles. In addition, its civilian 
business is flourishing and prom- 
ises to grow. The company pro- 
duces the Atlas ballistic missile 
and two anti-aircraft guided 
missiles. Its Convair division 
makes the B-58 supersonic jet 
bomber, two supersonic jet in- 
lerceptors, and the new 880 jet 
transport. Its Stromberg-Carlson 
division makes electronic equip- 
ment for missile-guidance sys- 
tems. And Stromberg-Carlson 
also manufactures gear for tele- 
phone companies. The parent 
company’s Electric Boat division 
builds atomic-powered subs for 
the Navy. Finally, the recent- 
ly acquired Liquid Carbonic 
division is a major producer of 
liquefied gases. As of late last 
month, General Dynamics’ stock 
was selling at around 60. Divi- 
dend paid in 1957: $2. 


Maybe a Wait 
General Tire and Rubber is 
the nation’s largest producer of 
missile rocket-motors (through 
its Aerojet General subsidiary). 


Because of increased capitaliza- 
tion, the company’s per share 
earnings have taken a dip re- 
cently. So you might have to wait 
a long time for good returns from 
the stock. But it could pay off 
quite well as an investment 
planned to provide you with a 
retirement income. Its current 
price: around 28. Dividend paid 
in 1957: 70 cents. 


Not Just Liquor 

National Distillers & Chemical 
Corp. is the second largest liquor 
maker in the U.S. But it has also 
branched out into chemicals, 
plastics, metals, and high-energy 
fuels. Though it didn’t enter the 
chemical field until 1949, the 
company was getting a third of 
its earnings from chemicals by 
1956. National is now going into 
the production of titanium, and 
it has an active research program 
in the boron-fuel field. In 1956 
the Atomic Energy Commission 
awarded it a five-year contract to 
supply 2,000,000 pounds of zir- 
conium annually. Its stock has 
been selling at around 22. Divi- 
dend paid in 1957: $1, plus 2 
per cent stock dividend. 

Sperry Rand makes electronic 
instruments for civilian use as 
well as for missiles, aircraft, 
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antiaircraft weapons, etc. Its 
sales ($871,000,000 for fiscal 
1957) are expected to top a bil- 
lion dollars this year. The stock 
has recently sold for around 19. 
Dividend paid in 1957: 80 cents. 

The Martin Company has an 
$800,000,000 backlog of orders, 
more than half of it for mis- 
siles. Martin seems assured of 
an extension of its airplane busi- 
ness, probably in the form of 
Navy orders for Sea Master jets. 
Influenced by the trend toward 
increasingly complex weapons, 
the company is apparently con- 
sidering mergers with other air- 
craft concerns and electronic 
companies. Stock has been sell- 
ing at around 33. Dividend paid 
in 1957: $1.60, plus 5 per cent 
stock dividend. 


Desert Refinery 

U.S. Borax & Chemical con- 
trols about 70 per cent of the 
nation’s borax deposits. So it 
should be a leader in the field of 
high-energy fuels. Last Novem- 
ber, it opened a $20,000,000 
borax refinery in the Mojave 
Desert, site of the world’s biggest 
sodium borate deposits. The 
stock has recently sold at around 
45. Dividend paid in 1957: 60 
cents. 
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Westinghouse Electric may ap- 
pealtothe doctor who’scau- 
tious but who wants to get into 
new investment fields. The con- 
cern already has a substantial 
backlog of orders and a strong 
position in electronics and atom- 
ic energy. It can be expected to 
grow even stronger as nuclear 
energy and electronic systems 
for missiles become everyday 
facts. The stock now sells at 
around 64. Dividend paid in 
1957: $2. 





The Long View 

The foregoing eleven firms 
are close to the top of the heap at 
the beginning of the Space Age. 
But don’t forget that large-vol- 
ume production of missiles is still 
some time off. Meanwhile, re- 
search and development are eat- 
ing into current profits. Which is 
why missile investments may 
yield slim returns for a few years. 

It’s tough to predict the sales- 
earnings trend for many of the 
companies I’ve named. So the 
wary doctor may prefer to invest 
only in those with substantial 
backlogs and sound past-per- 
formance records. And _ he'll 
probably limit his stake in mis- 
siles to a fraction of his total it- 
vestments. END 
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What Medicare 
Wont Pay You For 


Make sure you know before treating a serviceman’ s 
dependent. Here are the claims most often denied 


By Clifford F. Taylor 


In its first year, the Armed Forces Medical Care Program 
for Military Dependents—‘Medicare” for short—has 
paid out over $28,000,000 to over one-fourth of the 
country’s private physicians. The program has reim- 
bursed doctors for 388,671 claims, averaging out to $71 
a claim. 

But it has refused to honor hundreds of other claims 
that individual practitioners submitted. 

In some cases, confusion over what Medicare will and 
won't pay for stems from ambiguity in the Government's 
regulations. There are still plenty of bugs to be ironed 
out. But the program’s directors insist most of the claims 
they’ve rejected have been turned down for only one rea- 
son: The doctors apparently hadn’t read the rules. 

Even if you haven’t yet had a Medicare case, you’re 
likely to run up against a few before long. So you'll do 
well to familiarize yourself with the regulations. That 
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way, you'll avoid making rash 
promises to patients—and per- 
haps losing both money and pa- 
tients as a result. 

The following examples of re- 
jected claims are authentic ones. 
Since they’re also pretty typical, 
you'll want to make a mental 
note of the reason for each re- 
jection. If you do, you probab- 
ly won’t make similar mistakes. 


Office Operation 

Case #1; A small-town G.P. 
recommended an immediate ton- 
sillectomy for the 12-year-old 
daughter of a Navy radioman. 
The nearest hospital was forty 
miles away. The child’s mother 
spoke up about the inconven- 
ience and added expense she’d 
face if the doctor insisted on hos- 
pitalizing the girl. So he did the 
operation in his office. And Med- 
icare refused to foot the bill. 

Reason: Under Medicare 
rules, only maternity and injury 
cases are eligible for out-patient 
treatment by private physicians 
at Government expense. Says a 
spokesman for the program: 
“This is a basic and clearly stated 
principle. But a misunderstand- 
ing of it on the part of many doc- 
tors has been the greatest single 
reason for claim denials.” 
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Case #2: A surgeon operated 
on a Marine sergeant’s wife for 
breast cancer. Three weeks after 
the operation, the woman’s doc- 
tor asked for a chest X-ray. Both 
the operation and the X-ray were 
paid for by Medicare. But when 
the doctor requested another 
chest X-ray several months later, 
Medicare wouldn’t pay for it. 

Reason: The program pays up 
to $50 for postoperative tests 
and diagnostic procedures direct- 
ly related to the surgical proce- 
dure for which a patient was hos- 
pitalized. The first X-ray quali- 
fied because it was to check for 
abnormalities that might have 
resulted from the surgery. The 
second X-ray didn’t qualify be- 
cause it was considered a routine 
check of the patient’s medical 
condition, not directly related to 
the surgery. 


Patient Pays Part 


Case #3: An Army warrant 
Officer’s S-year-old son fell and 
injured his right elbow. The boy’s 
mother took him to a neighbor- 
hood G.P. The doctor X-rayed 
the child’s arm, found no frac- 
ture, and applied an elastic band- 
age. He expected Medicare to 
pay the $10 bill, since non-hos- 
pitalized injury cases are covered 
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by the program. But his claim 
was denied. 

Reason: In accident cases that 
aren't hospitalized, the patient 
must pay the first $15 of the doc- 
tor bill. Only the balance (if 
any) will be paid by Medicare, 
up to the limits provided in its fee 
schedules. 


Work-Up Claim Denied 

Case #4: After an office work- 
up, a G.P. decided that the Navy 
ensign’s wife had pneumonia. He 
had her admitted to a hospital 
and treated her there. When he 
sent his bill to Medicare, he in- 
cluded the charge for the office 
work-up. This portion of the 
claim was denied. 

Reason: The diagnostic work- 
up had not been followed by re- 
ferral to a specialist for hospitali- 
zation. Medicare does pay for an 
office work-up that’s a prelimi- 
nary to surgery. Even if you 
simply examine the patient in 
your office, then refer the case to 
a specialist, you'll be paid for a 
termination visit by Medicare. 
In this instance the G.P. followed 
through on the case himself. So 
Medicare said the first office visit 


was the patient’s responsibility. 
Case #5: While an Air Force 
lieutenant was on leave, he and 
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his wife had an auto accident. 
They were taken to a near-by 
hospital. There a doctor treated 
the lieutenant for two fractured 
ribs, his wife for head cuts and 
body bruises. He submitted his 
claim for treating the couple to 
Medicare. But only part of it was 
allowed. 

Reason: Medicare pays only 
for servicemen’s dependents. The 
doctor should have sent a sepa- 
rate bill for the lieutenant him- 
self to the nearest Air Force Base 
Surgeon. 


Active Status a ‘Must’ 

Case #6: An obstetrician un- 
dertook maternity care of a Navy 
man’s wife. Two months before 
the child was born, the woman’s 
husband retired from active duty. 
The doctor delivered the baby 
and gave the mother post-natal 
care. But Medicare denied the 
greater part of his claim for com- 
plete maternity care. 

Reason: The program covers 
treatment of eligible dependents 
of active duty personnel only. In 
this instance, it refused to pay 
for treatment given after the hus- 
band retired from active service. 

Case #7: A psychiatrist refer- 
red an Army corporal’s wife to a 
plastic surgeon. In the psychia- 
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trist’s opinion, the woman’s emo- 
tional troubles were caused part- 
ly by self-consciousness about 
the size of her nose. So a plastic 
operation seemed indicated. The 
surgeon did the job and took it 
for granted Medicare would pay. 
But it wouldn’t. 

Reason: The rules don’t per- 
mit payment for nose reshaping, 
harmless mole removal, or other 
purely cosmetic or elective sur- 
gery. In fact, they exclude all 
“elective medical and surgical 
treatments.” Had rhinoplastic 
surgery been required for an 
acute medical condition, Medi- 
care would have paid. 


Out-Patient Extraction 


Case #8: An internist hospi- 
talized an airman’s wife for 


acute pyelitis. Believing the kid- 
ney infection might be aggravat- 
ed by an abscessed wisdom tooth, 
he called in a dentist for consul- 
tation. The dentist confirmed his 
belief that the tooth was ab- 
scessed and agreed that it should 
be removed as part of the pyelitis 
treatment. But he didn’t have 
time to pull it then and there. 
Since the patient was eager to 
end her hospital stay, the intern- 
ist permitted her to go home. 

A few days later, she went to 
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the dentist’s office and had the 
tooth extracted. The internist 
had assured both her and the 
dentist that Medicare would pay 
the bill. After all, the procedure 
was Clearly related to her pyelitis. 
He was very much embarrassed 
when the claim was rejected. 
Reason: Medicare doesn’t 
cover out-patient dental care. If 
the doctor had kept the woman 
in the hospital until the tooth was 
removed, thedentist’sclaim 
would have been honored. 


New Manual Will Help 

In reporting these cases, Maj. 
Gen. Paul I. Robinson, Execu- 
tive Director of Medicare, admits 
the regulations aren’t perfect. 
But they’re being clarified. The 
armed forces have now published 
a “Medicare Manual and Sched- 
ule of Allowances” for the use 
of state medical associations and 
disbursing agents. 

The 247-page manual in- 
cludes explicit information on al- 
lowable and nonallowable pro- 
cedures in a number of cate- 
gories. Soit’s a good book to 
consult whenever you're in doubt 
as to whether or not Medicare 
will honor a given claim. 

In a nutshell, the manual says 
a dependent is eligible for Medi- 
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care only (1) as a hospital in- 
patient, or (2) immediately be- 
fore or after hospitalization for 
bodily injury or surgical opera- 
tion. Within and outside the hos- 
pital, a female dependent can get 
complete obstetrical and ma- 
ternity services. 


Specifically excluded from 
coverage are (1) chronic dis- 
eases; (2) nervous and mental 
disorders, except for diagnostic 
purposes; (3) “elective” proce- 
dures; and (4) “treatment nor- 
mally considered to be out-pa- 
tient care.” END 


“Unfortunately, our main speaker came down with 


laryngitis this afternoon... 
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But he had the foresight to make a tape recording of his speech!” 
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16. The Case of} t. 


By Xavier F. Warren 


Epitor’s Note: Here’s the sixteenth in a series of true in- 
cidents selected from the confidential file of a malpractice 
insurance company’s claims adjuster. Although identifying 
details have been changed, the stories accurately portray 


recent Cases. 


Unlike some other malpractice insurance policies today, 
Dr. Walter Slape’s covered him for libel. Lucky for him 
it did, too. Otherwise it could have cost him plenty to 
learn the lesson my company paid for: Never write moral 
judgments into medical reports on patients. 

Dr. Slape is a private orthopedist with a part-time 
industrial practice. Three mornings a week, he visits a 
large factory. There’s an employe in this plant’s ship- 
ping department named Jack Holbert. At 35, Jack’s still 
as fun-loving as the middle Rover Boy. 

One day during the lunch hour, Jack decided it would 
be fun to climb a jumbled pyramid of crates piled in the 
yard. He was halfway to the top when, to the delight of 
his audience, a crate slipped and Jack came tumbling 
down. He picked himself up, grinned, and started back 
up. Just then the whistle blew. 
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THESE MALPRACTICE MISHAPS! 





the Hurt Malingerer 


Jack didn’t do any work that afternoon. He kept say- 
ing, as if it were quite a joke, “Oh, my aching back!” 
The next day he didn’t show up. The following day he 
did. But instead of going to the shipping department, he 
went directly to the plant infirmary. 

That morning Dr. Slape had left town for a three-week 
vacation. To the sympathetic young G.P. who was filling 
in, Jack complained of pain in his back, his neck, and his 
head. The G.P. could find no real injury. But Jack did 
have a reddened shoulder. and a couple of minor bruises. 
So the G.P. cautiously prescribed no work and physio- 
therapy, the treatment to be continued until the aches 
subsided. 

Jolly Jack had a great time on his visits to the phys- 
iotherapy room. He rolled his eyes at the pretty masseuse 
and gaily offered to massage her. Somehow, though, he 
didn’t seem to get better. He still complained of aches 
and pains as the days became weeks. 

Jack was drawing $40 weekly in compensation pay, 


~ pending final determination of his disability. That suited 


him just fine. He was unmarried, lived with his parents, 
and had a way of supplementing his income at the races 
a pursuit now unhampered by work. 

Then Dr. Slape got back from vacation. The day he 
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did, Jack strolled into the plant 
infirmary for his regular progress 
check. He told the doctor he 
could scarcely drive a car, so 
severe was the pain in his neck. 
Whentested, he grunted and 
groaned and showed marked im- 
pairment of motion. 

Dr. Slape is a conscientious 
orthopedist. And he gets mad 
when somebody tries to euchre 
him. 

So he promptly testified to 
the industrial commissioner that 
Jack was an out-and-out malin- 
gerer. And he wrote the same 
thing in his report to the compen- 
sation carrier. 

The commissioner pondered. 
Finally he agreed with Jack’s at- 
torney that Jack was no malin- 
gerer but a hypochondriac—and 
awarded him twenty additional 
weeks of compensation! 


Price of Free Speech 

The attorney next set his 
sights on bigger game: He start- 
ed a libel action against Dr. Slape 
for $50,000. 

The doctor’s testimony to the 
industrial commissioner was 
privileged, so he couldn’t be sued 
for what he’d said there. But the 
letter he’d sent to the compensa- 
tion insurance company—that 
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gave him no such immunity. 
He’d dictated it to a factory sten- 
ographer, and it had been read 
by a file clerk in the insurance 
company. Thus, technically, Dr. 
Slape had called Jack a malin- 
gerer right out in public. 


They Played It ‘Safe’ 


Our attorney advised us to set- 
tle. He said the question as to 
whether the man was a malinger- 
er or a neurotic would be entirely 
up to the jury to decide—and 
you never can tell what a jury 
will do. 

Besides, Dr. Slape would have 
been an uncertain witness. The 
huge damages asked by the 
plaintiff made the doctor over- 
confident. As he saw it, the 
amount was clearly absurd; 
therefore the whole case was 
clearly absurd. He was absolute- 
ly right, of course. But an atti- 
tude like that can play right into 
the hands of a plaintiff’s at- 
torney. 

We settled out of court for 
$2,200. And nowadays, when 
Dr. Slape finds a faker, his report 
reads: “I am unable to find any- 
thing to account for his com- 
plaints.” We know what that 
means. And it doesn’t mean legal 
trouble for the doctor. END 





Six Questions About 
Your Safe Deposit Box 


There are plenty of catches to renting one. 
Here are some facts that will help you to 
avoid possible legal tangles e By Joel Berg 


When you put your possessions in a modern safe deposit 
box, they’re protected from fire, theft, and every other 
major menace except one: you. 

Some doctors apparently forget that a lease of a safe 
deposit box is a legal contract. It grants certain rights 
and responsibilities to both you and the bank. And your 
state tax department has still other rights. 

If you pay too little heed to those rights and respon- 
sibilities, you may be jeopardizing your valuables instead 
of safeguarding them when you put them in the vault. So 
here’s a run-through of the main points you ought to con- 
sider in renting or maintaining a box: 

1. Who can enter your safe deposit box? 
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YOUR SAFE DEPOSIT BOX 


The answer’s up to you. 
Leases can be drawn to permit 
entry by only one owner, by the 
owner and his deputy, by two or 
more joint owners, by any mem- 
ber of a partnership, etc. There’s 
a wide variety of special provi- 
sions to meet your particular 
wants. 

You get the most privacy from 
a lease that permits only you to 
enter the box, of course. But 
such an arrangement has its dis- 
advantages. For instance, if you 
find you need certain papers 
when you’re ill or out of town, it 
may be impossible for you to get 
them. 

That’s why many doctors 
name trustworthy persons as 
deputies. The deputy is empow- 
ered to enter the box at any time. 
But youcan’tjust telephone 
your bank and name a deputy 
whenever you suddenly realize 
you need one. You've got to do 
it in person. So you’d better not 
wait till you are sick in bed to 
give some thought to the matter. 


Deputies Are Limited 
And remember that the depu- 
ty can’t enter the box after your 
death. It’s no good to appoint 
your wife as deputy in the hope 
that she’ll thus have access to 
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your belongings when you die, | 
doesn’t work that way. 

On the other hand, joint rent 
does give either of you the righ 
to enter the box after the other 
death—once the tax authoritie 
have released it. But many banks 
discourage joint boxes for this 
reason: They’re loaded with 
tential legal tangles. 


What’s ‘Joint’ About It 

Trouble is, many people b 
lieve that the property in a join 
ly held box belongs to the sur 
vor if the other box-holder die 
just as it does in a joint bank: 
count. But they’re wrong. 
only thing that’s joint is the righ 
to enter the box. Its contents ar 
another matter. So here’s the sor 
of thing that can happen uné: 
such an arrangement: 

When a Wyoming man name 
John K. Hartt died in 1952, hi 
safe deposit box was opened ant 
found to contain $1,500,000: 
securities. His will left part of 
money to his five daughters, b 
his wife claimed it all. She argue 
that since she could have enterel 
the jointly held box and taken 
securities while Hartt lived, 
money should still be hers. 
took three years of legal jockey 
ing and untold thousands of 





lars in court costs to convince her 
she was wrong. 

Partnership boxes involve a 
similar risk. So if you have such 
a box, you'll do well never to put 
personal property in it—not even 
as a temporary measure. 


After You’re Gone 

2. What will happen to your 
safe deposit box when you die? 

Under the laws of almost all 
states, safe deposit boxes are 
sealed at the death of a holder. 
This is true, remember, even with 
jointly held boxes. Yours may re- 
main closed until it has been in- 
ventoried and released by in- 
heritance-tax officials. So it'll 
probably be several days before 
your family or your executor can 
remove the contents. 

Courts in some states will 
issue special search orders to 
permit immediate removal of 
certainitems—such as wills, 
burial instructions, and insur- 
ance policies—from safe deposit 
boxes. (Incidentally, your bank 
will tell you exactly what items 
can be withdrawn in your state 
on the death of a box holder. It 
will also estimiate how long the 
delays are likely to be.) 

As you know, the state’s con- 
cern with a deceased man’s box 


isn’t idle curiosity: The contents 
are appraised for inheritance-tax 
purposes. If the value of the con- 
tents is large enough, Federal 
estate-tax authorities will also 
take an interest. And if the 
box contains an unusual amount 
of cash, the Internal Revenue 
Service may have a few questions 
to ask. 

All of which suggests several 
precautions you ought to take in 
order to prevent tie-ups at your 
death: 

{| If anybody else’s property 
is stored in your box, it should 
be clearly indicated. Keep proof 
of ownership either in the box or 
in some other place where it’s 
readily available. 

{With jointly held boxes, the 
tax authorities presume that ev- 
erything belonged to the first per- 
son who dies. So, once again, 
ownership should be clearly 
marked. And proof of ownership 
should be right there in the box. 

| If the box contains items of 
no value—shares of defunct cor- 
porations, for example—proof 
that they’re valueless should be 
clipped to them. 

{| If you do keep a lot of cash 
in your box, better have a note 
of explanation along with the 
green stuff. Such a note may save 
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YOUR SAFE DEPOSIT BOX 


your heirs some needless contro- 
versy. 

3. Who will get the property 
in your safe deposit box? 

The only thing governing the 
passage of property in a safe de- 
posit box is the deceased’s will 
(if he leaves one) or the state’s 
law of descent and distribution. 
Once the contents are released to 
the executor, it’s up to him to 
distribute them according to your 
wishes. Moral: Make your wish- 
es known. And make them pre- 
cise. 

There are doctors who use the 
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safe deposit box as a kind of sub. 
stitute or supplementary will. 
They drop a watch in an enve- 
lope addressed to Uncle John 
“for his kindness and encourage. 
ment.” They confidently expect 
Uncle John to get the keepsake 
some day. 

There’s a good chance he 
never will. The courts have re- 
peatedly refused to recognize the 
legal force of such informally 
ticketed legacies. 

Nor, as I’ve said, is a joint 
box a substitute for a will. The 
contents go to your estate to be 
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“You’re right, by golly, I do owe you a $2,700 medical 
bill. 1 plumb forgot all about it.” 
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distributed among your heirs. 
They don’t automatically go to 
the surviving box-holder. 


What to Keep There 


4. What should you put in 
your safe deposit box? 

Legally, you can put in any- 
thing but explosives and narcot- 
ics. But in deciding what you 
should keep there, ask yourself 
the following questions about a 
given item: 

Is it confidential? Would it be 
hard or expensive to replace? 
Does it have great cash or senti- 
mental value? Do you want to 
make sure it’s discovered after 
you die? 

If the answer to any of the 
above questions is yes, the item 
probably belongs in your safe de- 
posit box. Among the things you 
should seriously consider keep- 
ing there: 

{Evidences of property 
(stocks, bonds, mortgages, 
deeds, bank books, insurance 
policies ) ; 

{ Important legal records 
(contracts, partnership agree- 
ments, adoption papers, pass- 
ports ) ; 

{Jewelry and highly valued 
keepsakes; 

{Important personal papers 








(receipts, war service records, 
marriage certificates, birth cer- 
tificates ). 

If you prefer to keep your will 
in the box, make sure your ex- 
ecutor knows it’s there. And it’s 
wise to leave a copy of it else- 
where—preferably either with 
the executor or with your at- 
torney. The same goes for your 
burial instructions, if any. 

One item that probably be- 
longs in the box is an inventory 
of all your possessions, including 
dates of purchase and costs. In 
case of fire or theft in your home 
or office, such a list would be in- 
valuable for insurance purposes. 
(Conversely, it’s a good idea to 
keep an inventory of the contents 
at home or in the office. ) 


Maximum Security 

5. How safe are safe deposit 
boxes? 

Very safe, indeed. Only hold- 
ers’ keys can open the lock once 
it’s set. You can’t open the box 
without first presenting the key 
and identifying yourself; the 
bank can’t open it without you 
or your authorized deputy at 
hand. Only by court order can 
the box be opened against your 
will. 

Today’s vaults haveevery 
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YOUR SAFE DEPOSIT BOX 


conceivable protection against 
fire, bombs, and the safecrack- 
er’s torch. And the bank can be 
held legally liable for the con- 
tents of your box (unless it can 
prove that it did not deviate from 
practices which would make 
theft virtually impossible). So the 
chances of loss seem infinitesimal. 

6. How much do safe deposit 
boxes cost? 






You can rent a small box (2” 
x 5” x 22”) in the average city 
for $4 to $8 a year, plus 10 per 
cent Federal tax. Per cubic inch, 
your safe deposit box is probably 
the most expensive piece of prop- 
erty you'll ever rent. But it’s well 
worth the price you pay. It’s also 
worth the time and effort it takes 
to insure that you're using it 
wisely. END 


Liver Regulator 


As a new interne in the medical clinic, | was seeing my first 
return-visit patients. It was a depressing experience. Each 
patient seemed worse off than before, in spite of the treat- 
ment I'd prescribed on the previous visit. As the morning 
dragged on, I listened to their complaints with an increasing 


feeling of discouragement. 


Clinic hours were almost over when a middle-aged woman 
came up to me. Wearily, I asked her: “And how do you 


feel?” 


“Just fine, Doctor,” she chirped. “I’ve never felt better in 


my life.” 





My spirits surged. Here, at last, was a patient who proved 
I wasn’t a washout as a physician. “That’s just wonderful,” 


I said. “I’m certainly glad my prescription helped you so 


much.” 


“Oh, I didn’t take your medicine,” she said cheerfully. “I 
went over to the drugstore and got me some of Dr. Hitch- 
cock’s Liver Regulator. It fixed me up just fine.” 
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Kor each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradeil, N.J. 












——CARL E. SHROAT, M.D. 
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Higher Fees for 
The Nuisance Patient? 


If he’s too demanding, he ought to pay extra for 
your time and energy, says this writer 


By Chester Porterfield 


Every practice has its share of nuisance patients. The first 
such patient I came across had fastened himself to an 
internist who was one of my early clients. He used to 
come late for appointments, bedevil the office staff, read 
his prescriptions out loud, call the doctor in the evening 
to see if the medicine the pharmacist had given him was 
the right color, and—oh, you know. 

My client told me he had a number of characters like 
this; they'd hang onto him like leeches. He even had a 
name for them: Joe Clinch (or sometimes Mrs. Joe 
Clinch). 

Joe Clinch barges in when he isn’t expected and makes 
noisy demands for immediate service. He telephones 
t.id. He wants the latest medicines, including the one 
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THE NUISANCE PATIENT 


touted for the first time in this 
morning’s tabloid. He has a sis- 
ter, a cousin, and an aunt, all of 
whom are enchanted by Joe’s 
symptoms, and all of whom de- 
mand that the doctor take them 
into his confidence. 

What should you do about 
these time- and energy-consum- 
ing Joe Clinches? Well, if you’re 
justified in charging less to a 
scrubwoman or a poor clergy- 
man, it seems to me you've got 
an equal right to impose a sur- 
charge on Joe. 


The Earmarks 


You can usually recognize the 
nuisance patient on first contact. 
He has cased the office in ad- 
vance, and he knows a lot about 
you—including your regular 
fees. He wants everything dia- 
gramed. He breathes down your 
neck as you write an Rx. He 
wants you to tell him the pharma- 
cist’s probable fee. (And if you 
fall into that trap, he makes both 
you and the druggist wish you 
hadn’t.) He complains about 
other doctors who didn’t under- 
stand his case. He has somehow 
wormed your home phone num- 
ber out of an otherwise cautious 
answering service. 

Many doctors who have learn- 
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ed to recognize those symptoms 
take an immediate step to cop 
with them: They let the patien 
know in advance that they ma 
have to charge him above-aver 
age fees. They do it tactfully 
making the surcharge sound like 
a compliment, not an insult, 


There’s a Difference! 


Insult: “Tl have to charge you 
$5 per office visit instead of m 
usual $4, Mr. Clinch. You see,| 
expect you to take up so muc 
of my time...” 

Compliment: “Because of th 
unusual nature of your case, 
Clinch, you’re going to take mog 
of my time than an ordinary pi 
tient. So you'll understand tha 
I can’t afford to take your cas 
at my usual fees.” 

But what if you identify 
nuisance patient only afte 
you’ve been committed to th 
case? I advise my clients, in sud 
an event, to sit down with Ja 
Clinch and say: “You're goitl 
to need a lot more time and: 
tention than we anticipated 
You’ve noticed that already, I't 
sure. So Ill have to bill you: 
higher-than-average rates, sind 
you’re decidedly a_ differes 
from-average patient. While 
value our detailed phone conve! 





sations, they do tie up the line 
when other patients are trying to 
get me. So I'll also have to bill 
you for each phone call . . .” 


Their Saving Grace 

Surprisingly enough, not only 
do most of the Clinches accept 
the idea of higher fees, but their 
delinquency rate is likely to be 
low. When we first observed this 
in practice analysis, we used to 
wonder why such difficult char- 
acters weren’t delinquent debtors 
as well. But now we know: 

Such persons demand special 
services from almost everyone 
they deal with. And except for 
doctors, no one would dream of 
offering special services without 
special fees too. An occasional 
Clinch will break off the relation- 
ship when presented with the sur- 
charge. But if so, what has the 
doctor lost? Not much! 

The only real problem for the 
physician, I’ve found, is in de- 
ciding just how big his surcharge 
should be. Seems to me the an- 
swer must depend on the case at 
hand. I know one surgeon who 
increases his surgical fee by 25 


ina Per cent when he learns in ad- 


vance that a patient is a member 
ofa large, excitable, and insistent 
family. The reason: The doctor 


guesses from experience he’ll 
probably have to deal out large 
doses of psychotherapy to the 
family throughout the postoper- 
ative course. 

Most of the time, his guess 
turns out to be a good one. And 
I’ve seen surcharges of from 50 
per cent to 200 per cent that 
didn’t seem unreasonable, con- 
sidering the difficulties the pa- 
tients themselves created. 

But note that I’m not advocat- 
ing that any doctor raise his fees 
for the medically difficult case. 
Clinch doesn’t need extra care. 
He just demands it. END 


“No, Mrs. Overstraw, your appointment 


slip says you must give at least 
twelve hours’ notice to cancel, n 
exactly twelve hours.” 
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Whatever your field of practice, you'll find food 


for thought in the latest estimates of minimum M.D, 


population ratios for 22 specialties—and in the 


reasons why they vary By William N. Jeffers 


How Big a Populationjo : 


Because of growing competition in large cities, more and 
more specialists are setting up practice in less crowded 
areas. If you’re toying with the idea yourself, you need 
the answer to this question: 

What’s the smallest population a full-time specialist in 
your field can draw from and still earn a good living? 

Naturally, there’s no precise answer. Every community 
has certain qualifying factors apart from its population 
(e.g., its economic stability, its per capita income, its 
educational level). You've also got to consider its draw- 
ing power as a medical, shopping, and business center 
for surrounding areas. And the number of local referring 
physicians is vital to any specialty that’s dependent on 
referrals. 
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Still, there can be approximate answers. To get them, 
MEDICAL ECONOMICS has asked leaders in each key spe- 
cialty to estimate the minimum population needed to sup- 
port one full-time specialist in their particular field of 
practice. 

In the following paragraphs, minimum figures for each 
of twenty-two fields have been compiled from their re- 
sponses. Where the figures are given as a range, they rep- 
resent the range of estimates from authorities with dif- 
fering opinions. 

Allergy: 20,000-25,000. Says Dr. John Sheldon, pro- 
fessor of internal medicine at the University of Michigan: 
“The allergist is likely to have more work in a community 
where there are large groups of white-collar workers. And 





HOW BIG A POPULATION? 


he should have available a good 
lab for bacteriologic analyses.” 

Anesthesiology: The import- 
ant factor here isn’t lay popula- 
tion. It’s the size of the hospital 
and the number of surgical pro- 
cedures performed there. “As a 
rough guide,” says Dr. Curtiss 
Hickcox, secretary of the Amer- 
ican Board of Anesthesiology, 
“a hospital with seventy to a 
hundred beds will have more 
surgical and obstetrical than 
medical patients and will keep 
one if not two anesthesiologists 
busy.” This appears to express 
the consensus of experienced 
men in the field. 

Cardiology: 50,000-100,000: 
And Dr. Philip Reichert, secre- 
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tary of the American College of 
Cardiology, adds the followin 
bit of advice: “A cardiologist a. 
most has to be near a big univer. 
sity hospital. Something new is 
breaking all the time. Unless a 
man can keep abreast of such de- 
velopments, he can’t practice 
cardiology as he should.” 


Look for Factories 

Dermatology: 20,000-50,000. 
Dr. James R. Webster, president 
of the American Academy of 
Dermatology and Syphilology, 
observes that the kind of popula 
tion is almost as important as ils 
size, “An industrial area offers 
more opportunities than a rural 
section with the same-size popv- 
lation, since there’s likeiy to be 
more dermatitis where there 
are factories. Another thing to 
consider is the availability of 
medical school, where the 
dermatologist might teach om 
afternoon a week. But hospiti 
facilities aren’t usually as im- 
portant in this field as in some 
others.” 


They Need G.P.s 
Endocrinology: 250,000. 
Here, too, the doctors emphasiz 
the value of being near a univer 
sity hospital in order to keep Up 
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with rapid clinical developments. 
And Dr. Henry H. Turner, sec- 
retary of the Endocrine Society, 
points out that there should be a 
preponderance of G.P.s in the 
locale. Reason: The G.P. isn’t 
generally set up to do his own en- 
docrine work; whereas many 
specialists, such as gynecologists 
and urologists, are. 

Gastroenterology: 100.000- 
250,000. Also required, accord- 
ing to most of the men queried 
by MEDICAL ECONOMICS: a hos- 
pital with a good laboratory and 
X-ray facilities and at least 300 
beds. 

General Surgery: 10,000. This 
low figure has proved itself ade- 
quate, says one of the queried 
surgeons—an officer of the Pa- 
cific Coast Surgical Association: 
“A number of my former resi- 
dents at Stanford are working in 
such areas, and they’ve all done 
eminently well.” 

Internal Medicine: 10,000- 
25,000. Internists agree that the 
minimum population needed de- 
pends largely on the number and 
activity of G.P.s in the area. But 
Dr. Lewis T: Bullock, chairman 
of the American Society of In- 
ternal Medicine, offers an easier 
tule of thumb: “Any town big 
tnough for a surgeon, an ear- 
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nose-throat man, and a urologist 
is also large enough for an in- 
ternist.” 


Hospitals Important 

Neurosurgery: 100,000-150,- 
000.Dr.LeonardT. Furlow, 
secretary of the American Board 
of Neurological Surgery, adds 
the following comment: “A neu- 
rosurgeon who locates in a small 
community might find his time 
taken up with diagnostic study, 
treatment of central nervous-sys- 
tem trauma, and so forth, while 
important surgery such as brain 
tumors might go to a near-by 
major community. Adequate 
hospital facilities, competent an- 
esthesiologists, and specialists in 
other fields have to be available 
to the neurosurgeon.” 


How to Tell 

Neurology: 50,000-100,000. 
An additional criterion suggested 
by Dr. Russell N. De Jong, edi- 
tor of the journal Neurology: “If 
internists and orthopedic sur- 
geons are doing well in a given 
locale, a neurologist should do 
well too, since most of his work 
would be referrals from those 
men.” 

Obstetrics/Gynecology: 
5,000-10,000. Says Dr. John I. 
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HOW BIG A POPULATION? 


Brewer, secretary of the Ameri- 
can Gynecological Association: 
“For an OB/Gyn. man, a pop- 
ulation of 5,000 is adequate and 
one of 10,000 is a certainty. 
Some young men I know who’ve 
settled in small towns have added 
partners in a year to keep up 
with the demand.” But while 
Dr. Robert L. Faulkner, secre- 
tary-treasurer of the OB/Gyn. 
board, agrees that a population 
of 5,000 could support an ob- 
stetrician, he places the mini- 
mum for gynecology at 10,000. 
“And,” he adds, “you need good 
hospital facilities, which exist in 
many places for obstetrics but 
not for gynecology.” 


Eye Men Everywhere 

Ophthalmology: 5,000-25,- 
000. Observes Dr. Frank W. 
Newell, head of ophthalmology 
at the University of Chicago: 
‘‘The size of the population 
needed to support a full-time 
ophthalmologist seems to be 
steadily decreasing, judging 
from the number of board-certi- 
fied men practicing in small 
places.” And Dr. Merrill J. King, 
secretary of the American Board 
of Ophthalmology, who puts the 
minimum population at 15,000, 
observes: “Another considera- 
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tion should be the availability 
reliable optical service.” 
Orthopedic Surgery: 25,00 
75,000. Both these figures ¢ 
be justified, according to ones 
the queried doctors. “If the ger 
eral surgeons in the area tw 
over the fracture work to th 
orthopedist,”’ explains Dy 
George O. Eaton, of Baltime 
“a busy locality of 25,000% 


plenty big enough to suport on 


orthopedic surgeon. Otherwise, 
population of 75,000 is needed 
And Dr. Donald E. King of 
Francisco warns that city & 
may not be as important a 
sideration as drawing area. “/ 
least 50 per cent of my patient 
come to see me in the city fron 
small towns in the norvhern pz 
of the state,” he reports. 


Earnings in ENT 

Otolaryngology: 30,000-10 
000.“ A certified otolaryngologi 
should net anywhere from $15 
000 to $18,000 if he practices 
a city of 30,000,” says one a 
thority. 

And in larger communitiesif 
possible for a beginner to ™ 
from $25,000 to $30,000 a yeaj 
adds Dr. Harry P. Schenk of 
specialty’s board. But he wal 
that “the man who wants to lim 
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“Total effect” nutritional support with 

new GEVRAL T frequently produces a 

dramatic total response in the debilitated 

patient. A unique, six-formula supple- 

ment providing nutritional reinforcement 

for the entire system, GEvRraAL T supplies 

in each high potency capsule — 

ALL THE FAT-SOLUBLE VITAMINS 

including K 

ACOMPLETE, HIGH B-COMPLEX 
COMPONENT 

ACOMPLETE, HEMATINIC SUPPLE- 

MENT including non-inhibitory intrinsic 

factor 

AMINO ACID SUPPLEMENT, |-lysine 


LUIPOTROPIC FACTORS, CHOLINE AND 
INOSITOL 


12 IMPORTANT MINERALS AND 
TRACER ELEMENTS 


Your patients get even more nutritional 
support for their money with economical 
Gevrat T.. . supplied in an attractive, on- 
the-table jar. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAM 


Each capsule contains: 
Vitamin A ...... 25,000 U.S.P. Units 
Vitamin D . 1,000 U.S.P. Units 
Vitamin Bio 
Thiamine Mononitrate (B,) 
Riboflavin (Bz) 
Pyridoxine HCl (Be) 
Vitamin E (as tocopheryl acetates) 5 L "0. 
Vitamin K (Menadione) 
Ascorbic Acid (C) 
Calcium Pantothenate 
Niacinamide ........ 
Folic Acid 
Calcium (as CaHPO,;) 
Phosphorus (as CaH 
Iron (as FeSO,) 
Magnesium (as MgO) 
Potassium (as K2SQOx4) .. 
Iodine (as KI) 
Boron (as NaoB,O7+10H2O) 
Copper (as CuO) 
Manganese (as MnO2) 
Fluorine (as CaFe2) 
Zinc (as ZnO) .... 
Molybdenum 

(as NaeMo0,4-2H 
Choline Bitartrate 
Inositol . 
l-Lysine Monohydrochloride . 
Rutin 
Purified Intrinsic Factor 

Concentrate ; 
DOSAGE: 1 capsule daily for the ‘treat- 
ment of vitamin and mineral deficiencies, 
or more as indicated. 


SUPPLIED: Bottles of 100 capsules. 


1D COMPANY, PEARL RIVER, NEW YORK E> 
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HOW BIG A POPULATION? 


his practice to either audiology, 
fenestration and mobiliza- 
tion surgery or nasal, otologic, 
and larynx plastic procedures is 
going to need a community of 
50,000 to 100,000 population.” 

Pathology: 15,000-35,000. 
One pathologist holds with the 
higher figure on the ground that 
a man with ten years’ experience 
should net about $25,000 a year 
and that he couldn’t do it in a 
smaller community. “And a 
smaller place probably couldn't 
support the 150- or 200-bed hos- 
pital a pathologist needs,” ex- 
plains Dr. A. H. Dearing, exec- 
utive secretary of the College of 
American Pathologists. But an- 
other officer of the college re- 
ports that he knows of a pathol- 
ogist who’s doing well in a town 
of less than 13,000. 





Foilow the OB Man 

Pediatrics: 10,000-25,000. 
Notes Dr. Einor Christopherson, 
executive secretary of the Amer- 
ican Academy of Pediatrics: “If 
a town is big enough to support 
even one obstetrician, a pedia- 
trician should do all right there. 
Obviously it all depends on how 
many young families there are 
in the community.” 

Plastic Surgery: 50,000. Dr. 
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Frank McDowell, secretary of 
the American Board of Plastic 
Surgery, adds: “Although the 
situation is getting tighter in big- 
city areas, a young plastic sur- 
geon can start practice in almost 
any smaller community and 
make a satisfactory living pretty 
soon.” 


Hospital Not Vital 

Proctology: 25,000-50,000. 
In this field, much depends on 
the type of practice you want. 
As one authority explains it: 
“The man who does ambulatory 
proctology requires no hospital 
and doesn’t compete with gen- 
eral surgeons: so a population of 
25,000 could support him. The 
proctologist who limits himself to 
the anus and rectum but operates 
only in a hospital would require 
at least 50,000. And the proc- 
tologist who includes colon sur- 
gery may need a considerably 
larger population, since he has to 
compete with general surgeons, 
G.P.s, and even with gynecolo- 
gists.” 


Where Income Counts 
Psychiatry: 25,000-50,000. 
Here, authorities agree, com- 
munity income and educational 
levels are [ MORE ON 230} 
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Lipo Gantrisin 


I dose A.M. 





1 dose P.M. 


add up to 


ROCHE 


+ prompt, lasting therapeutic biood levels 
* unsurpassed record of effectiveness and safety 
* new, improved flavor 





























I dose A.M. 















are sufficient to combat most urinary and systemic infec- 





tions of non-viral—non-rickettsial origin. Faster and more 
prolonged blood levels, plus a new and improved vanilla- 
mint flavor, make Lipo Gantrisin the ideal pediatric form of | 


Gantrisin. Follow this regimen and note the quick response. 


Supplied in bottles of 4 and 16 oz. 


Dosage: Teaspoonfuls every 12 hours 


Children... 20 \Ibs—1 60 Ibs —2 (No alkalis 
40 Ibs—1% 80 Ibs —3 or fluids 
Adults .... 40r5 need be given.) 


e ry } ; 
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; = oS « & Py - g %, cH 
SAGEEE RE EOQEE 
ROCHE 


Roche Laboratories - Division of Hoffmann-LaRoche Inc - Nutley 10 - NJ. 





Lipo Gantrisin® Acety!—brand of acety! sulfisoxazole in a homogenized mixture Roche—Reg. U.S. Pat. Off 
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Test Your Tax 


You'll be less apt to tangle with 
T-men if you know the answers to 


questions like the following 


By Joseph F. McElligott 


You've probably heard that the Treasury is tightening its 
system for auditing Federal income tax returns. Such 
reports seem to be true. Some straws in the wind: 

Last September, Internal Revenue Service Commis- 
sioner Russell C. Harrington announced that the tax- 
audit system was getting more and more foolproof. Two 
months later, the Massachusetts Federal tax director re- 
vealed that one of the toughest crackdowns ever was 
under way: Some 200 agents, he said, were working over 
18,000-odd selected returns—from which the Govern- 
ment expects to wring millions of additional tax dollars. 

So you'll want to be especially careful to keep your 
1957 return free of errors. One glaring mistake can sub- 
ject the entire return (as well as earlier ones) to a 
thorough investigation. In recent weeks, I’ve been jot- 





THE AUTHOR is a tax and medical management consultant in New York 
City. He formerly worked for the Government as an Internal Revenue agent. 









































a superior psychochemical 


for the management of both 
minor and major 


emotional disturbances 





suited 





psych¢ 


Darta! 
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ness a 
patien 
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leerat 


Jsual | 




















© more effective than most potent 
tranquilizers 


© as well tolerated as the \ 
milder agents ; 


Dartal . eee | 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 


suited in the management of a wide range of conditions including psychotic, 


th It is a single chemical substance, thoroughly tested and found particularly | 
psychoneurotic and psychosomatic disturbances. 











Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
hether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsi- } 
ness and dizziness were the principal side effects reported by non-psychotic 1 
patients, but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses | 
ith emotional hyperactivity, in diseases with strong psychic overtones such as 
lcerative colitis, peptic ulcer and in certain frank and senile psychoses. 


Jsual Dosage @ In psychoneuroses with anxiety and tension states 
one 5 mg. tablet t.i.d. 


e In psychotic conditions one 10 mg. tablet t.i.d. 











trochloride brand of thiopropazate dihydrochloride 
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Wanted: CHILDREN 
are planned big 


Today’s families 


i earlier phase of the baby boom, 
characterized by its sharp rise in first 
ind second births, is being sustained by 
the “unusually large numbers of children 
born in established families.”! Almost 
one-third of the 1956 babies were third 
or fourth children —a higher proportion 
“than for any year since before World 
War I.” Many of these children will have 
one, two or even more brothers or sisters, 
especially in upper-class families. 


Ideal method for family planners — 
When prudent young wives ask advice 
to help them space their children, they 
want to be sure the method recommended 
really provides protection. You can give 
them this assurance with the diaphragm- 
jelly technique, the preferred method for 
women of high parity. Adopted by par- 
enthood clinics “as possessing the least 
degree of fallibility,”? this dependable 
method reduces “the likelihood of con- 
ception by at least 98 per cent.’ 


Comfort and security —RAMSES® Dia- 
phragm and Jelly offer comfort for the 
patient as well as the peace of mind that 
comes with the use of a reliable tech- 
nique. The smooth, cushioned rim of the 
RAMSES Diaphragm prevents irritation. 
Its flexibility in all planes permits com 
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plete freedom of movement. RAMSEMMivi 


Jelly,* a “10-hour” jelly because it o 

cludes for that long, quickly immobilia 

sperm and is safe for continued us 

Wives who want their families when the 

want them are confident that you hag 

given sound advice when you tell tha 

that for more than 30 years physicia 

have relied on RAMSES protection 

family planning. 

In prescribing a diaphrag 

Specify the attractn 

complete unit—RAMS4 

“TUK-A-WAY' 

; Kit #701 wi 

diaphragm, int 

ducer, and 3 oz. til 

of jelly in a washab 

zippered bag. Diaphragm in sizes ft 

50 to 95 mm. Additional jelly, in 34 
5 oz. tubes, at all pharmacies. 


References: 1. Statist. Bull. Metrop. Life Ins 
Co. 38:6 (March) 1957. 2. Novak, E., 
Novak, E. R.: Textbook of Gynecology, 3 
more, The Williams & Wilkins Co., 1956 
Tietze, C.: Proc. 3rd Internat. Conf., Pl 
Parenthood, 1953. 


JULIUS SCHMID, inc. 


423 West 55th Street, New York 19,N. 
monolaurate 5% 
ness 


*Active agent, dodecaethyleneglyco 
a base of long-lasting barrier effective 
RAMSES and ““TUK-A-WAY”’ are registered trade 
of Julius Schmid, Inc. 
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TEST YOUR TAX L.Q. 


ping down the questions clients 
ave asked me. Here are a few 
at seem widely applicable to 
ors. If you can anticipate the 
wers, you're not likely to slip 
pon your own return. 


Stock Dividends 

mn 1957 I got about $500 in div- 
lends from stocks I own in my 
m name. I know’ that $50. of 
his is tax-exempt. But since I 
e 4 joint return with my wife, 
wren't we both entitled to a $50 
lividend break, giving us a total 9 
lividend exclusion of $100? 


No. If you owned the stock TOO busy 


intly, you could combine the 








i $50 exclusions and thus CO eat 


et $100 in dividends tax-free. 
But when stock is held in the proper! V 
rection @™ame of One spouse only, the " 
ere fact of filing a joint return \ ; | 
iaphroeoesn’t entitle a married couple S i nee 


attract 


9 two $50 exclusions. (Note, 
ythe way, that on the new tax 
turn for 1957 you must indi- 
ate clearly just who owns the 
mock. ) 1 MYADEC ¢ 


ps 
rr ; 


Private Charity 





nher work with a charitable or- 
nization, my wife has taken an 
terest in an unfortunate widow 
ho has two young children and 
omoney. At Christmas she sent 


@ woman a check for $800. 
an we deduct this amount as a 
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WHEN 
POTENCY 
COUNTS 


THERACEBRIN 


(Pan-Vitamins, Therapeutic, Lilly) 


aids in the rehabilitation of 
severely ill or injured patients 


804001 


104 MEDICAL ECONOMICS - FEBRUARY 17, 1958 


i 





TEST YOUR TAX L.Q. 


charitable contribution on our 
joint tax return? 

No. Though the action was 
clearly a charitable one, gifts to 
private individuals (no matter 
how needy) aren’t deductible 
under Federal tax law. What 
your wife could—and probably 
should—have done was to send 
the check to the organization it- 
self, asking that it be earmarked 
for the widow. In that case, the 
gift would have been deductible. 


Prepaid Expenses 


My mother entered the hospital 
in November for what we knew 
would be a long—and expensive 
—stay of six months or more. I 
prepaid her hospital bill through 
March, expecting that I could in- 
clude the total amount in my 
1957 medical deduction. But one 
of my colleagues tells me I won't 
be allowed to include any portion 
of prepaid expenses that covers 
1958 charges. Is he correct? 
Yes. In figuring your medical 
deduction for 1957, you can add 
inonly amounts representing ex- 
penses actually incurred before 
Jan. 1. Thus, the actual costs 
for November and December 
qualify. But here’s a strange 
quirk in the law: Though you 
couldn’t move your 1958 ex- 
penses back into the 1957 tax 
year by prepaying them, you 





BENYLIN 
EXPECTORANT 


RELIEVES COUGH AND CONGESTION 

BENYLIN EXPECTORANT contains in each fluidounce: 

Benadryl® hydrochloride (diphenhydraraine 
hydrochloride, Parke-Davis) 

Ammonium chloride 

Sodium citrate 


supplied: BENYLIN EXPECTORANT is available 
in 16-ounce and 1-gallon bottles. 
PARKE, DAVIS & COMPANY +» DETROIT 32, MICHIGAN 


‘ * 
. . 
Pd: 

on ae 
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Shrinks the Appetite 


Curbs excessive desire for food 
Helps to ease bulk hunger 
Reduces nervous tension hunger 


Each tablet contains: 

Dextroamphetamine Sulfate............ " tram 
Methylcellulose ............. 

Butabarbital Sodium . ee 
Flexibility of Dosage: 2, 1 or 2 tablets 
once, twice or three times daily. The ents 
usual dosage is one tablet upon arising I dec 
and at 11 A.M. and at 4 P.M. 
Supplied: Bottles of 100 and 1,000 tablets 


BONTRIL 


CARNRICK 
G. W. Carnrick Compony, Nework 4, N. J. 


pens 
garde 


bery 









aden next time, use... 


could have moved all last year’s 
medical expenses forward into 
the 1958 tax year by postponing 
payment until after Jan. 1. That’s 


the gist of a recent Tax Court de- : 
cision on the question of prepay- 
ing and postponing medical bills. 


Rubber Check PREDNISONE, PARKE-DAVIS 


One patient last year paid his 
$325 bill with a worthless check. 
He has since left the country, so 
collection seems impossible. Isn't 

there some way I can deduct this 
loss on my tax return—as a bad 


idebt, say, or as a charitable con- 
tribution? 








| Unfortunately, the answer’s 
mno. Such losses can be deducted 

as bad debts only if previously 

reported as income. And the Gov- 
ernment would certainly tighten £ 

the screws on any sia who re- PREDNISOLONE, PARKE DAVIS 
ported a rubber check as a chari- 
table contribution. 


Property Damage 

My neighbor's children have 
trampled down several very ex- 
pensive imported shrubs in my 
garden. Since the children’s par- 
ents refuse to pay damages, may 
I deduct the value of the shrub- 
bery as a casualty loss? 

No. It’s true that if equivalent 
damage were caused by a storm 
or flood, you’d be allowed to 
deduct losses not covered by in- 
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increases ‘opoiesis increases hemoglobin 
and iron utilization levels 








Elucidation of the action of erythropoietin—the erythropoietic hormone— provides a 
clear explanation for the observations of Holly,! Ausman,? Tevetoglu* and many 
others who have reported that in the common anemias cobalt-iron therapy results in a 
linical response superior to that produced by iron alone. 


reased Iron Absorption and Utilization—Recent investigations show that cobalt 
nhances the formation of erythropoietin.‘.® This hormone increases the rate of 
production of new red cells which, in turn, increases the rate of both iron utilization 
by the marrow and iron absorption from the intestine. ® 


linical Application—In simple iron deficiency anemia, 89% of patiénts treated with 
Roncovite exceeded 12 Gm. of hemoglobin per 100 cc., while only 33% of the same 
patients treated with iron alone for a comparable period reached this level.* In 
memia of pregnancy, 98.2% of Roncovite-treated patients maintained their hemat6- 
ogic status; 63.8% delivered with a hemoglobin of 13 Gm. per 100 cc. or more.' In 

mia of infancy and childhood an average hemoglobin level of only 8.7 Gm. per 100 
¢. Was attained with iron alone while the same patients subsequently reached an 
verage hemoglobin level of 11.6 Gm. per 100 cc. with Roncovite.* 


oncovite-MF is the new therapeutic agent based on erythropoietin formation which 
translates this new research into the practical utility of full iron effectiveness with 
preatly decreased, better tolerated iron dosage. 


enteric-coated, Cobalt chloride, 15 mg. Maximem one tablet after each meal 


. Ferrous sulfate - and at bedtime 
tablet contains: exsiccated, 100 mg. adult dosage: 


Supplied: Bottles of 100 tablets. 


faphy available on request. 
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Rapid hemostasis with or ne inject f “PREMARIN” INTRAVED 
achieved in more than 80 per cent of 462 es of epistaxis reported. 
Some 400,000 inje f “PREMARIN” INTRAVENOUSthave been ma 





date withou ngle or f production@@£ thrombi 


supplied in packages 
liluent with 0.56% phenc 


‘PREMARI 


New York. N.Y. « Montre anada the physiologic hemostat 






Ayerst Laboratories 








“TEST YOUR TAX LQ. 


e. But acts of children (or 

is, for that matter) do not 
tax-deductible casualty 

no matter how extensive 
age. 


Spreading the Cost 
fyear, | spent about $2,000 
E partitions and wall-to-wall while your patient 

ting in my newly rented of- . 
¢. | have a five-year lease. sleeps 
hat’'s the best way to deduct 
is expenditure on my tax re 
yn? MOREP, 














Amusing... 

Exciting ... 
Amazing... 
Embarrassing .. . 

doubt one of these adjec- 


describes some incident 


has occurred in the course to produce 


ur practice. 


hy not share the story with a normal 


colleagues? 


s accepted for publication, bowel movement 
a receive $25-$40 for it. 





ontributions must be unpub- in the morning 


d. They cannot be either 
knowledged or returned. 
bse not accepted within 

days may be considered 





ss: Anecdote Editor, Meb- 
Economics, Oradell, N.J. 





Dosage: One tablespoonful at bedtime 
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TEST YOUR TAX L.Q. 


There’s only one way. When 
you install “leasehold” improve- 
ments—those you must leave on 
the premises at the expiration of 
your lease—you must amortize 
the cost either over the expected 
life of the improvement or over 
the term of the lease. How do 
you decide which period to use? 
Here’s the rule: Use the shorter 
of the two periods. In your case, 
it’s doubtless the term of the 
lease. So you should claim a 
$400 deduction for 1957, and a 
similar one for each of the next 
four years. 


Sideline Business 
In addition to my medical prac- 
tice I have a small business on 
the side. Since it lost $1,500 in 
1957, may I deduct the loss from 
my professional income? 

The answer depends on 
whether or not your sideline is 
really a business (in other words, 
whether you conduct it with the 
reasonable expectation of mak- 
ing money ). If it is such an oper- 
ation, you can deduct its losses 
from your other income. But if 
it’s essentially a hobby (not ac- 
tually intended as a money-mak- 
er), you can’t. To illustrate, any 
sort of practical farming would 
ordinarily qualify as a legitimate 
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business. But if you breed or- 
chids and spend more on them 
every year than you make from 
them, the Treasury would prob- 
ably regard the deficit as a non- 
deductible “hobby loss.” 


Unreported Income 


I’ve always believed that the 
Government can assess you for 
additional taxes only within a 
three-year period after you file a 
return. But a friend of mine has 
just been billed for extra taxes 
on his 1952 return. Has the law 
been changed? 

No. Generally speaking, the 
Treasury can demand an addi- 
tional payment only within the 
three-year period. Thus, the re- 
turn you file on April 15 of this 
year won't be subject to chal- 
lenge after April 15, 1961. But 
the rule doesn’t hold if you un- 
derstate your income by a sub- 
stantial amount. In such an 
event, the Government has six 
years within which it may legally 
dun you for additional taxes. 

What’s considered a substan- 
tial understatement of income? 
The answer: a reported income 
that falls short of your actual in- 
come by more than 25 per cent. 
For example, suppose that on 
April 15, 1958, you report a 
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“Doctors can’t help shingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 

greatly lowered incidence of postherpetic neuralgia when 
PROTAMIDE was started promptly. A folio of reprints is 


‘ 
i\ 
fi available. These papers report on zoster in the elderly — 





the severely painful cases— patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped. 


PROTAMIDE’ 


Available: Boxes g 0 amp — pre iption pharm 


fherman —Leboralories 


Detroit 11, Michigan 

























TEST YOUR TAX LQ. 


1957 income of $20,000 and 
neglect to include a $7,000 pro- 
fit made on a property sale. Your 
omitted $7,000 profit is more 
than 25 per cent of your actual 
income ($27,000). In that case, 
you can be billed for additional 
taxes at any time up to April 15, 
1964. 


Betting Loss 
Ordinarily I never wager on any- 
thing, but last fall I lost a $100 
bet when Navy’s football team 
beat Army. My surgeon friend 
who won the bet tells me I can 
cushion the blow by deducting 





the loss on my 1957 tax return. 
Is he right? 

He’s a better football fore- 
caster than tax adviser. You can’t 
ask Uncle Sam to “cushion the 
blow” for you. Briefly, the tax 
law on betting is this: You must 
report—and pay taxes on—net 
gain (total gains minus total loss- 
es). But you may not deduct net 
losses (excess of losses over 
gains). In your case, there are no 
betting gains. So you end up with 
a nondeductible net loss of $100. 
(One consolation: You can tell 
your friend that he has to report 
his winnings. ) END 
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To insure uninterrupted delivery of your copies of MEDICAL 
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ou can now give high 
10-50 gr./ day) aspirin dosage 
dyour arthritis patients 

lithout risking gastric upset 


“When treated with plain aspirin... all the patients 
suffered from gastric upsets and 30 of them complained 
of insufficient analgesia.”? 





When treated with ‘Ecotrin’, “41 of the patients (97%) 
noted satisfactory relief of pain and a complete absence 





of gastric disturbances.” 


Introcaso, A.A.: Clin. Med. 4:849 (July) 1957. 


Ecotr| n 5 gr. tablets, 


S.K.F.’s Duentrict-coated aspirin, battles of ee 
for high aspirin dosage without 
gastric upset 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tTrademark 

















Trouble i 


How does it get started? How can it be stopped? For some new 
answers, consider this case of friction between 


hospital board and medical staff 


Quite a few doctors will go skiing this winter in New 
Hampshire’s White Mountains. Some of them will prac- 
tice their Christys in or around North Conway. And an 
unlucky few may land in the town’s fifty-three-bed 
Memorial Hospital. If so, they'll find it a smooth-running 
institution. 

They wouldn’t have found it so a few years ago. Then 
Memorial Hospital was racked by a classic conflict be- 
tween its governing board and its medical staff. The 
board wanted staff doctors to reorganize so that the hos- 
pital could gain accreditation. But the staff doctors didn't 
want to reorganize on the board’s terms. 

Feelings were too frayed for the North Conway story 
to be published at the time. Now that it can be told, the 
unusual way in which the conflict was resolved may well 
serve as a lesson to doctors in other places. For it was 
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By Hugh C. Sherwood 


non-local physicians—physicians representing the 
weight and authority of the state medical society—who 
finally cut the Gordian knot. 

How was this possible? Let’s start at the beginning: 

Back in 1950, Memorial Hospital’s twenty-man board 
of trustees reorganized itself and elected eight new mem- 
bers. Most of the new men were outspokenly concerned 
about the hospital because its patient load was down, 
its financial position was poor, and it had never been 
accredited. 

Soon the reorganized board began sending some of its 
members to visit outstanding hospitals throughout New 
England. Two years later, their formal report indicated 
that Memorial suffered greatly by comparison. The hos- 
pital, they concluded, had “always operated in a very 


-informal manner . . . All members of the staff [had been] 


using its facilities with little or no supervision or regard 
to routine.” As a result, the board members said, Mem- 
orial offered only fair—in some instances, below-par— 
professional services. 

So they recommended that the medical staff’s bylaws 
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be rewritten to conform with re- 
quirements of the Joint Commis- 
sion on Accreditation of Hospi- 
tals. They also urged that the 
staff be departmentalized, with 
each department having its own 
chief. 

In effect, this plan would have 
sheared the then chief of the 
nine-man staff of much of his 
power. He was Dr. George Har- 
old Shedd, a general practitioner 
and surgeon in his seventies 
who'd practiced in North Con- 
way for over forty years. 

Dr. Shedd’s prestige within 
the community was enormous. 


His family had helped found 
Memorial Hospital. For years 
he’d been North Conway’s only 
physician. And he’d been pri- 
marily responsible for approving 
the staff appointments of the 
other doctors. 


Trustees Didn’t Agree 

But a number of the trustees 
didn’t see eye to eye with him 
on the matter of hospital admin- 
istration. They didn’t share his 
dislike of what he called “regi- 
mentation.” They felt he was 
needlessly opposed to the re- 
quirements of the Joint Com- 
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TROUBLE IN THE HOSPITAL 


mission. What’s more, a few 
younger medical staff members 
expressed some sympathy with 
the trustees’ point of view. 

But when the chips were 
down, all the doctors united in 
support of the chief-of-staff sys- 
tem. And they made it plain they 
wanted Dr. Shedd kept on as 
chief. 

They didn’t want a battle, 
though. As Dr. Kenneth E. 
Dore, one of the senior staff 
members, recalls it: “We didn’t 
much like the reorganization 
plan calling for departmental 
chiefs, but we saw no reason at 
first to put on boxing gloves on 
account of it.” 


How They Compromised 

So the doctors willingly joined 
the trustees in forming a liaison 
committee. All through the 
spring and summer of 1953, it 
pondered the hospital’s prob- 
lems. And it finally came up with 
a compromise agreement. 
Among its terms: The medical 
staff would be divided into de- 
partments. The doctors would 
periodically elect a president and 
other officers. And the hospital 
administrator would attend all 
staff meetings. 
Early in the fall, the doctors 
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approved the plan—with one 
reservation: They didn’t want it 
made mandatory that the admin- 
istrator attend their meetings. 

The board’s reaction came as 
a surprise. The administrator 
would attend staff meetings, 
ruled the trustees—and that was 
that! 





Morale Plummeted 


Shortly afterward, the board 
again took unilateral action— 
this time, on a matter that had 
nothing to do with staff reorgani- 
zation but that none the less ser- 
iously affected the doctors’ mo- 
rale: 

A young medical staff mem- 
ber—a G.P.—was seeking the 
right to do internal fixation of 
fractures in addition to his other 
privileges. His medical col- 
leagues felt he should have privi- 
leges only in general practice 
and medicine. They so recon- 
mended to the board. In protest, fh 
the G.P. submitted his resigna- 
tion. Ordinarily, it would have 
been considered by doctors and 
trustees alike. But without con- 
sulting the staff, the board met 
swiftly and voted to accept it. 

The by-passed physicians 
were incensed. They now re 
fused to support any reorganiza- 
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Significant Robins research discovery: 
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MUSCLE RELAXANT 


ROBAXIN — synthesized in the Robins Research Lab 
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for effective and well-tolerated skeletal muscle r 
laxation. ROBAXIN is an entirely new chemicd 
formulation, with outstanding clinical properties; 
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* Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 

« Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'*“*7 


>< 
~ 


Pe SEEY FEES Feetae rs 





—_ 





rch Lab 

years- 
>w agent 
uscle re 
chemical 
»perties: 























Highly specific action 


RosaxIN is highly specific in its action 
on the internuncial neurons of the 
spinal cord — with inherently sustained 
repression of multisynaptic reflexes, but 
with no demonstrable effect on mono- 
synaptic reflexes. It thus is useful in the 
control of skeletal muscle spasm, tremor 
and other manifestations of hyperac- 
tivity, as well as the pain incident to 
spasm, without impairing strength or 
normal neuromuscular function.° 
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Beneficial in 94.4% of cases tested 


When tested in 72 patients with 
acute back pain involving muscle 
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relief in 59, moderate relief in 6, 
and slight relief in 3—or an over-all 
beneficial effect in 94.4%.':54:%7 
No side effects occurred in 64 of the 
patients, and only slight side effects 
in 8. In studies of 129 patients, 
moderate or negligible side effects 
occurred in only 6.2%.?*?+%4:%7 


headedness, dizziness, nausea may 

with unusual 
sensitivity to drugs, but disappear on 
reduction of dosage. When therapy is 
prolonged routine white blood cell 
counts should be made since some 
decrease was noted in 3 patients out 
of a group of 72 who had received the 
drug for periods of 30 days or longer. 


Supply — Robaxin Tablets, 0.5 Gm., 
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TROUBLE IN THE HOSPITAL 


tion plan. And the long-standing 
friction between board and staff 
flared into open hostility. 

The repercussions were felt 
throughout the hospital. Some 
nurses quit to work elsewhere. 
The patient load fell off still fur- 
ther. The local newspaper im- 
plored the trustees to do some- 
thing fast. 


The Board’s Ideas 
In December, the board 
broached some new proposals: 
Let the staff be divided into five 
departments, with the head of 
each to be appointed by the staff 


president in consultation with 
the trustees. Let the medical 
records and tissue committee be 
primarily responsible for most of 
Memorial’s patients. 

The doctors disliked this idea. 
Dr. George V. Spring voiced 
their misgivings this way: 

“A member of this commu- 
nity becomes ill, calls the doctor 
of his choice, and is admitted to 
the hospital. The next day, the 
patient finds that instead of 
being under the care of the doc- 
tor of his choice, he is actually 
the responsibility of a committee 
or a chief . . . If this patient hap- 
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TROUBLE IN THE HOSPITAL 


pened to be one of the trustees 
or a member of his family, I am 
sure that he would be the first to 
protest such intrusion into the 
confidential doctor-patient rela- 
tionship.” 

Dr. Spring recommended that 
the latest proposals be rejected. 
And they were. Whereupon the 
board boiled over. The trustees 
were legally responsible for the 
hospital, they told the doctors. 
Since the medical staff wouldn’t 
act, the board would. 

And it did. It established five 
departments and placed five 
doctors in charge of them. But 
only one of the designated men 
accepted his appointment. 


The Doctors’ Decision 

At a regular staff meeting in 
February, 1954, the doctors 
took some unilateral action of 
their own: They reached a 
unanimous ‘decision, as Dr. 
Dore later reported to the trus- 
tees, “that the one-chief system 
as in our present by-laws [is] 
the choice unqualified.” Further- 
more, they reaffirmed their de- 
sire to have Dr. Shedd continue 
as their chief. 

Within twenty-four hours, the 
trustees formally restated their 
belief “that the [departmental] 


126 MEDICAL ECONOMICS * FEBRUARY 17, 1958 








system would be the most eff- 
cient and best if it can be put into 
effect.” But whatever system 
was employed, they added omi- 
nously, “Dr. Shedd would not 
be acceptable as chief of staff.” 
Thus did board and staff seem 
to reach the end of the line. So 
disturbed were the trustees that 
they reportedly considered issu- 
ing an ultimatum to the doctors; 
Reorganize or get out. 





An Offer of Help 

A few days later, one of the 
board members happened to visit 
the state capital. Since the dis- 
pute had become widely known, 
some business friends asked him 
about it and advised him to get 
in touch with the New Hamp- 
shire Medical Society. When he 
did so, society officials said 
they’d be glad to intervene if 
they were needed. The board 
member brought this word back 
to North Conway. 

With no other solution in 
sight, both groups decided to 
give the idea a try. So on Apzl 
14, 1954, thirteen physician 
members of the New Hampshite 
Medical Society’s Council gath 
ered in North Conway’s Congit 
gational Church. There, whileé 
spring snow blanketed the 
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HOSPITAL TROUBLE 


churchyard and the townsfolk 
peered from their windows, they 
talked with every member of the 
medical staff, with several of the 
trustees, and with the adminis- 
trator. 

When they'd finished, the 
Council doctors themselves were 
in disagreement. As Dr. Albert 
C. Johnston, chairman of the 
Council, soon reported: 

“There is a difference of opin- 
ion among the councilors as to 
who is at fault in the North Con- 
way hospital dispute. Some say 
the physicians are being arbi- 
trary, and an equal number say 
the trustees are encroaching on 
matters that are strictly the pre- 
togatives of the medical staff. I 
believe there is some fault on 
both sides.” 

As it turned out, Dr. Johns- 
ton’s middle view prevailed. The 
Council rebuked the trustees for 
interfering “in problems of a 
professional nature.” 

And it urged the doctors to 
“be considerate and cooperative 
with the trustees and try to reach 
an amicable agreement.” What’s 
more, it made the following spe- 
cific recommendations: 

Let the post of chief of staff 
be abolished. In its place, let 
there be elected staff officers, 
plus the committees required by 
Joint Commission rules. And let 
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the staff be divided into three 
groups—medical, surgical, and 
obstetrical—each with its own 
committee and elected chair- 
man. (It said the staff was too 
small to be divided into five 
parts. ) 

Impartial arbitration—back- 
ed, as it was, by the power of or- 
ganized medicine—cleared the 





air. As soon as the Council’s re- 
port was received, the North 
Conway doctors got to work. 
Within three weeks, they had re- 
vised their by-laws and reorgan- 
ized the staff in line with the 
Council’s suggestions. And 
while they were doing the job, 
the trustees kept hands off. 


Fruits of Their Labor 

Immediately, hospital morale 
and efficiency began to soar. In 
July, an inspector from the Joint 
Commission visited North Con- 
way and complimented the hos- 
pital’s doctors on their reorgani- 
zation and records. Two months 
later, Memorial was granted full 
accreditation. 

Today, its patient load and its 
financial position are the best in 
its history. Its medical staff has 
three new associate members. 
Its accreditation has recently 
been renewed. 
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What lessons have the North 


Conway doctors learned that 
might be applicable to similar 
squabbles elsewhere? 

First, 
easily dissension can spring up 
and grow. Every time the trus- 
tees put pressure on the doctors, 





they've learned how 


the doctors resisted. The more 
they resisted, the more the trus- 
tees pressed them. As Dr. Dore 
“The 
blown up far out of proportion 
to the issues that originated it” 





observes: dispute got 


They Didn’t Give Up 
Second, they’ve learned its 
important to keep talking, no 
matter how seemingly hostile the 
atmosphere. Several staff mem- 
bers credit their liaison commit 
tee with having prevented a far 
more serious rupture. Says Dr 
Charles E. Smith: “The liaison 
committee bore the weight of the 
dispute. At least, they kept try: 
ing even when it seemed hope- 













less.” 






Finally, the disputants have 
learned how helpful outsider 
can be. Although the idea of em 
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there'd bees 
plenty of opposition to it. One 





broached earlier, 






trustee is said to have grumbled 





“Do you think I'm going to let 
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the people in this town belieyg 
we can’t settle this fracas by 
ourselves?” But there’s general 
agreement today that if the non- 
local doctors had been called in 
earlier, some stormy and very 
unpleasant conflicts would have 
been avoided. 


They Set a Precedent 

That last lesson hasn’t been 
lost on other New Hampshire 
hospitals. Note this commentary 
from Hamilton S. Putnam, ex- 
ecutive secretary of the state 
medical society: 

“When the Council went to 
North Conway, it was the first 
time in this generation that it had 
intervened in a dispute of such 
major proportions. Since then, 
several other small hospitals 
seeking accreditation have either 
copied the recommendations the 
Council made to North Conway, 
or else they have asked the 
Council to investigate their own 
situations. 


‘Establishes a Pattern’ 

“Most of the hospitals have 
obtained accreditation. Those 
that haven’t are better off than 
they were before. The work of 
the Council in North Conway 
has established a definite pattern 
for the solution of such dis 
putes.” END 
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‘Ilotycin-Sulfa,’ Pediatric, now 
contains in each teaspoonful 200 
mg. of ‘Ilotycin’+ plus 167 mg. 
each of sulfadiazine, sulfamera- 
zine, and sulfamethazine. 

Each tablet provides 75 mg. 
‘Tlotycin’ and 333 mg. triple sulfas. 


**Hlotycin-Sulfa’ (Erythromycin with Triple Sulfas, Lilly) 
t'llotycin’ (Erythromycin, Lilly) 


INDIANAPOLIS 6, INDIANA, U.S.A. 

















House Calls: 
How Far? How Long? 


By William N. Jeffers 


What’s the farthest distance you ordinarily go on a house 
call? 

If you’re typical of the urban and suburban respond- 
ents to MEDICAL ECONOMICS’ house-call survey of some 
1,200 practicing physicians, you go as far as eight miles 
from your office or home. But in a great metropolitan 
area— St. Louis, say, or Seattle—the typical house-call 
radius is ten miles. And in a rural district, it’s fifteen 
miles. 

Of course, you and your colleagues sometimes make 
calls that take you considerably beyond such normal 
orbits. What are your usual reasons for so doing? From 
the survey, the most common reasons for going far afield 
appear to be the following three: 

1. To see a patient who has moved. (Says an Ohio, 
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hum absorption and tolerance. Just 
Wo Pulvules “Trinsicon’ daily pro- 
lice a standard response in the aver- 
pe uncomplicated case of pernicious 
emia (and related megaloblastic 
emias) and provide at least an aver- 


age dose of iron for hypochromic 
anemias, including nutritional defi- 
ciency types. The intrinsic factor in the 
“Trinsicon’ formula enhances (never 
inhibits) vitamin By absorption. 
Available in bottles of 60 and 500. 


nsicon’ (Hematinic Concentrate with Intrinsic Factor, 
Lilly) 


I LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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G.P.: “Not long ago, I drove to 
a town fifty miles away to see a 
bus driver who called me because 
I'd treated him before.” ) 

2. To care for an old friend 
or relative. (A North Carolina 
internist recalls: “Once, for five 
days in a row, I made a ninety- 
mile round trip to treat a sick 
cousin.” ) 


3. For consultation. (“I’ve 


consulted with a colleague at the 
patient’s home seventy-five miles 
from my office,” says a Montana 
internist. ) 

Some of these out-of-the-ordi- 
nary calls take the doctor into 
really strange territory. “What's 


the greatest distance you’ve ever 
traveled on a house call?” asked 


MEDICAL ECONOMICS’ research 
ers. “And what were the circum. 
stances?” The answers to those 
questions were eyeopeners. 


They Went Thataway 


“The house visit that took m 
farthest afield entailed a 660 
mile round trip,” reports a GP, 
in rural New Mexico. “It began 
with an emergency phone cal 
from an elderly sheep rancher, 
He lived on an isolated ranch 
sixty-five miles out in the hil 
country. I bumped up there ove 
dirt roads and found himi 
agony. After examining him, 
decided that he had an acute 
purative appendicitis with pe 
foration and peritonitis. I drov 
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28 % 
37 
30 
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urban doctors: 8 miles. For rural doctors: 


Farthest Distance That Surveyed Doctors 


Ordinarily Go for House Calls 


ll to 15 
Miles 


15% 

14 16 
12 8 
27 36 


6to 10 
Miles 


45% 
33 
50 
24 


Distances indicated are one way only—not round trip. Median 


figure for metropolitan dectors: 10 miles. For urban and sub- 


15 miles. 





MEDICAL ECONOMICS * FEBRUARY 17, 1958 








‘Bilron 
Peptic 
cholere 
pation 
motilit 
both tl 
normal 
and dis: 


ELi LI 


~ BILRON 
RELIEVES 


CHRONIC | 
CST 


% 


a physiologic choleretic and laxative 


‘Bilron’ promptly relieves the ‘“‘dys- 
peptic syndrome” by stimulating 
choleresis and corrects chronic consti- 
pation by re-establishing intestinal 
motility. It substantially increases 
both the flow and concentration of 
normal bile. ‘Bilron’ is acid insoluble 
and dissolves in the alkaline medium 


EL! LILLY AND COMPANY e 


of the intestine, where bile is normally 
released. Gastric irritation is thus 
averted. 

Usual dosage is 5 to 10 grains daily 
with meals. 

Available in 2 1/2 and 5-grain pul- 
vules at pharmacies everywhere. 


n' (iron Bile Salts, Lilly) 
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case after case... 
this one drug helps you 
shield your patients 
from many types 


of situational stress 
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f analgesics and 
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In Nausea 
and Vomiting: 


This pregnant pa- 
tient’s nausea and 
vomiting are past. 
She benefits from 
the pronounced anti- 
emetic action of PHEN- 
ERGAN. PHENERGAN 
acts both prophylac- 
tically and thera- 
peuticaily, and is 
indicated especially 
in nausea and vomit- 
ing associated with 
surgery, pregnancy, 
motion sickness, or of 
reflex origin. 
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him to the nearest hospital, 
about sixty-five miles farther on. 
There we found that the only 
surgeon was off at a medical con- 
vention. So we gave the patient 
supportive therapy, put him in 
an ambulance, and took him to 
another hospital—200 miles a- 
way over more country roads! 

“He made a good recovery. 
So did I.” 

For an Austin, Tex., internist, 
one house call was considerably 
farther than that—a round trip 
of 1,660 miles. “To see a vaca- 
tioning patient,” he reports, “I 
was flown alone in a DC-3 with 
two pilots to Denver, Colo., a 
trip of about 780 miles. From 
there I was driven another fifty 
miles to Estes Park. I saw my 
patient there for twenty minutes. 
Then I returned to Austin the 
way I'd come. It could happen 
only to a Texan!” 

He’s wrong: A Long Island, 
N. Y., general practitioner re- 
ports he has at various times 
flown to California, Florida, San 
Salvador, and England to see 
well-to-do patients who “de- 
manded service”—and got it. 

Not so far as the above treks, 
yet perhaps more dramatic, was 
the call requiring a 170-mile 
round trip by a G.P. who now 
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practices in California. Back in 
the Twenties, when he was the 
first pediatrician to practice ip 
Arizona, ‘‘amine foreman’s§ 
child had been ill for nine days,” 
he recalls. “She’d already been 
seen by three doctors—none of 
whom had undressed her. When 
I arrived, after an eighty-five- 
mile drive, I stripped the child 
at once. Buried in a buttock be- 
low skin level was a three-inch 
centipede! I excised it, and the 
child made a complete recovery 
The father paid me $200 for my 
trip.” 








Charity Case? 

A Utah doctor was less for- 
tunate when, at 11 one night, he 
toiled off to see a pregnam wom- 
an 117 miles away. “Turned out 
she only wanted to know wheth- 
er she was due that month of 
next,” he says. “It was the next 
month. And I never did get 
paid.” 

Then there’s the Californi 
G.P. who made a 200-mile§ For 
round trip into the mountains to ea 
give transfusions with a syring? 
in a hemorrhage case. And th 
Floridian who trekked 124 mile 
into the hills and back—“‘car 
jeep to mule”—to deliver 
baby. And the Southwestem 
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For the elderly patient who lacks appetite, is all worn out—too tired 


to eat—prescribe the high potency combination of B,, and B,: 


TROPHITE* for appetite 


25 mcg. B,, and 10 mg. B, per delicious teaspoonful 
or convenient tablet 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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whose explanation of why he 
e had to make a 120-mile 


Another laconic response 
Ncomes from a South Dakota 
man. His terse explanation of 

hy one call took him three 
ays: “Blizzard.” 


The Time Calls Take 


» How much time does the typi- 
ical doctor spend on the average 
all? About forty-five minutes, 
in luding travel time both ways, 

ording to the survey findings. 
And, surprisingly, the figure’s the 
ssame for typical house calls in all 


CALLS: HOW FAR? HOW LONG? 


four categories: metropolitan, 
urban, suburban, and rural. 

Why such unanimity? You’d 
expect rural doctors, who say 
they go farthest in making ordi- 
nary calls, to spend the most 
time making them. Probable an- 
swer: The open roads and open 
parking spaces of rural areas 
permit the country medical man 
to get where he’s going without 
the long delays imposed by city 
traffic. (Such delays may be the 
reason why an unexpectedly 
high percentage of metropolitan 
doctors—21 per cent—report 
they regularly spend over an 
hour on a house call. ) 

When the doctor spends more 





Area of 
Practice 





Metropolitan 
Urban 
Suburban 


Rural 3 


Times indicated include travel time coming and 


going. Median figure for 


of practice: 45 minutes. 


Length of Time That Surveyed Doctors 
Ordinarily Take for House Calls 


10 te 30 31 to 60 
Minutes Minutes 


16% 
27 
23 


Over 
1 Hour 


21% 
7 
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63% 
66 
68 
l 63 


doctors in all four areas 
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Midicel 


(sulfamethoxypyridazine, Parke-Davis) 


Thenew Parke-Davis product, MIDICEL, represents the fulfillment of a long quest in sulfona- 
nide therapy—a long-acting antimicrobial agent that provides a sustained therapeutic effect 
with convenient low oral dosage. MIDICEL provides these long-sought clinical advantages: 


lablet-a-day convenience’ —no complicated regimens —no forgotten or omitted doses—no 
niddle-of-the-night medication. rapid effect'*> —prompt absorption, good tissue diffusion, 
npid therapeutic blood levels. prolonged action'* —therapeutic blood and urine concentra- 
tions sustained day and night on 1-tablet-a-day. broad range antibacterial activity —exerts 
potent antibacterial action. Effective prolonged blood levels require only a fraction of the 
dosage usual for most other sulfonamides; especially valuable-in urinary tract infections due 
tosulfonamide-sensitive organisms. greater safety'® —high solubility in acid urine, slow renal 


excretion, low acetylation and low dosage provide unusual freedom from crystalluria and 


other complications. 


Adult Dosage: Initial (first day) dosage: 2 tablets (1 Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) for 
wvere infections. Maintenance dosage: 1 tablet (0.5 Gm.) daily 





children’s Dosages According to weight. 

Packaging: 0.5 Gm., quarter-scored tablets, bottles of 24 and 100. 

Seeliterature for details of dosage and administration. 

References: (1) Jackson, G. G., & Grieble, H. G.: Ann. New York Acad. Sc. 69:493, 1957. (2) Jones, W. F, & Finland, 


M. Ibid. 69:473, 1957. (3) Lepper, M. H.; Simon, A. J., & Marienfeld, C. J.: Ibid. 69:485, 1957. (4) Ross, S.; Ahrens, 
WE,& Zaremba, E. A.: Ibid. 69:501, 1957. (5) Walker, W. EF, & Hamburger, M.: Ibid. 69:509, 1957. 
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time than usual on a call, what’s 
the likely reason? The survey 
suggests that the following three 
kinds of cases are more than 
ordinarily time-consuming: 


Why They Miss Meals 

1. Home delivery. (Says a 
surgeon of urban Minnesota: “I 
once spent almost six hours on 
a home-delivery case. It was an 
emergency call, but I had no de- 
tails—my wife had taken the 
message. I went thirty-two miles 
out in the country and found a 
primipara about to deliver. 
There was no hospital within 
fifty miles and no ambulance 
service. Ten minutes after my 
arrival, the patient went into a 
uremic convulsion. The hus- 
band, who was the only other 
person present, became so fright- 
ened he ran off to the barn— 
and didn’t return for five hours. 
The patient had four convul- 
sions before I could apply for- 
ceps and deliver the baby. Then 
she had eight more attacks at 
ten- to fifteen-minute intervals. 
Both baby and mother sur- 
vived.”’) 

2. Neurotic patients. (Case in 
point from a Colorado pediatri- 
cian: “A neighbor of mine, the 
mother of four of my patients, 
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phoned at 1 A.M. to announce 
she’d just poisoned herself and 
had left a note instructing that 
I be called to handle her re- 
mains. I didn’t wait for the sec- 
ond call. It took me three hours 
to pump her out and get her on 
even keel again.” ) 

3. Cardiac cases. (“Not too 
long ago, I was with one patient 
three and a half hours,” says a 
Los Angeles G.P. “He had 
auricular fibrillation and cardiac 
decomposition. I couldn’t move 
him to a hospital. I got emer- 
gency oxygen equipment and 
gave I.V. digitalis, aminophylline, 
morphine, and mercuhydrin. And 
I stayed there till he was resting 
easily.” ) 


Heroes and Fall Guys 


What’s the’ most memorable 
of all these extra-length house 
calls? The true stories recounted 
by some of the surveyed doctors 
range from the dramatic to the 
droll. 

Among the dramatic, listemto 
this nick-of-time thriller exper 
ienced by a Californian: “A 
ranger station called me for help. 
They said they suspected thata 
3-year-old boy had fallen in the 
river at a certain mountaif fe 
sort. They wanted me to come 
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over and stand by. The place was 
twenty miles away, and I broke 
all speed laws getting there. As 
I rumbled over a small bridge 
near the resort, I saw a body 
floating in the water. I slammed 
on the brakes, climbed down on 
the bridge’s underpinning, and 
grabbed the body just as it float- 
ed under the bridge. It was a 
little boy—the very one, I later 
learned, that I’d beencalled 
about.” 

The doctor gave artificial res- 
piration for an hour and a half, 
and he finally got a response. 
The child was then taken to the 
nearest hospital, where he re- 
covered. Total time spent on this 
call: four hours. 

A thriller with a different con- 
clusion is told by a Washington 
State doctor: 

“A deputy sheriff was shot by 
an insane man. The sheriff pick- 
ed me up at the hospital, and we 
drove an ambulance fifty miles 
to the scene of the shooting. 
When we arrived, another doc- 
tor met us and told us the deputy 
was already dead. I went off by 
myself to take a look at the 
body. When I came back, the 
doctor, the sheriff, and the am- 
bulance had all disappeared. I 
thumbed a ride twenty miles to 
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the nearest phone and got hold 
of the sheriff at his office in town, 
He said he was sure sorry to be 
so downright absent-minded. 
Eventually, he came out and 
took me back to my office. I'd 
spent ten useless minutes with 
the dead patient and eight hours 
coming and going.” 










Additional Duties 

Even with a live patient, ifs 
the side issues that often stretch 
a short call into a long one. Some 
examples: 

{| From an Ohio G.P.: “I was 
called at 7 A.M. to see a Sick 
child. After I’d examined the pa- 
tient, I was asked to examine the 
entire family, including Grand- 
pa and Grandma. With. travel 
time, the visit took me two hours 
and twenty minutes.” 

{| From a Missouri internist: F 
“I used to be especially inter- al 
ested in helping alcoholics. But 
I’ve had to quit. Such calls often 











require educating the whole F 
family. Several times, I spent a w 
full evening at the job.” al 
{| From a Colorado man: “A 
woman phoned at 8 P.M. and . 
begged me to hasten over. I did; > 
and there in the small living “ 


room were the woman, her hus 
band, their four [MORE ON 233] 
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ACNE 


IN ACNE, Fostex Cream and Fostex Cake 


e degrease, peel and degerm the skin 

e unblock pores ... help remove blackheads 
e help prevent pustule formation 

¢ minimize spread of infection 





Fostex effectiveness is provided by Sebulytic® (sodium lauryl sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 


Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated...assures patient acceptance 
and cooperation. 





FOSTEX CREAM for thera- FOSTEX CAKE for a 
peutic washing of the skin ; maintenance therapy to ' 

in the initial phase of the Fostes keep the skin dry and sub- e-} 
treatment of acne, when stantially tree of come- 

maximum degreasing and dones. 

peeling are desired. in 4.5 oz. jars in bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 466 Dewitt Street Buffalo 13, New York 
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In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 
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The Right Way 
To Produce More G.P.s 


By Clifford F. Taylor 


“How many doctors does this country really need? How 
many will it need in the years to come? And what kind 
of doctors should they be?” 

When these three questions can be answered with 
facts, says Dr. Franklin Forsyth, dean at one of the coun- 
try’s best medical schools, the problem of overspecial- 
ization will solve itself. “There'll be no need for regula- 
tory measures by medical schools, specialty boards, or- 
ganized medicine, or the Government,” he believes, “if 
new research is done now.” 

There’s been a lot of talk lately about the mounting 
shortage of family doctors. Unless something is done to 





THIS ARTICLE reflects the current thinking of a good many medical school 
deans. Their spokesman (identified here as Dr. Franklin Forsyth) is the med- 
ical dean at a large Eastern university. His real name has been withheld so 
that he can say what he thinks without having to be polite 














respiratory congestion orally 


An orally administered decongestant has much better 
distribution to the mucous membranes of the respiratory 
tract than nasal sprays, drops and inhalants. “This affords 
opportunity for shrinkage in areas that could not be 
approached by sprays, drops or actual topical applications.” 


MORRISON, L. F: ARCH. OTOLARYNG. §9:48-53 (JAN) 1954. 










The Triaminic form and formulation, described in detail on the 
following pages, have proved remarkably effective as an oral decongestant. 
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respiratory congestion orally 





elie in minutes,..lasts for hou 







i 
| 
In the common cold, nasal allergies, sinusitis, and Each double-dose ‘‘timed-release’’ : 
postnasal drip, one timed-release Triaminic tablet ] 
brings welcome relief of symptoms in minutes. tablet keeps nasal passages clear | 
Running noses stop running, clogged noses open— for 6 to 8 hours—provides “‘around- 
and stay open for 6 to 8 hours, The patient can a ' 
breathe again. the-clock’’ freedom from congestion ‘ 
With topical decongestants, “unfortunately, the on just three tablets a day 
period of decongestion is often followed by a phase } 
of secondary reaction during which the congestion y 
may be equal to, if not greater than, the original Sais Meee } 
condition... .”"* The patient then must reapply the 3 to 4 hours of relief H 
medication and the vicious cycle is repeated result- 
ing in local overtreatment, pathological changes in j 


_ “ » 
nasal mucosa, and frequently “nose drop addiction. 


Triaminic does not cause secondary congestion, 





eliminates local overtreatment and consequent 
nasal pathology. 
” "Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


Each double-dose “timed-release” tablet contains: 





then—the inner core 
Phenylpropanolamine for effective disintegrates to give 3 to 4 
hydrochloride .... .50 mg. } decongestant action more hours of relief 
a two antihistamines 
Pyrilamine maleate. .25 mg. to combat allergic 





symptoms without 

drowsiness 

Dosage: 1 tablet in the morning, afternoon, and in the Also available: Triaminic Syrup, for children and those 
evening if needed. adults who prefer a liquid medication. 


Pheniramine maleate .25 mg 


it 


Triaminic ‘st 


= ae 
running noses & &. and open stuffed noses orally 
< YS 


‘ant 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada 
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fespiratory congestion orally 





plus control of cough spasm 


7 decongestant Triaminicol is more than a cough syrup. First, because 
it contains Triaminic, it decongests nasal passages, 
and exerts its action on all mucous membranes of the 
o expectorant respiratory tract—working at the source of cough. 
Then, Triaminicol provides Dormethan, non-narcotic 

antitussive that acts directly on the cough reflex. 


d anti-allergic Fully as effective as codeine, Dormethan is less likely 
to produce drowsiness or nausea. Its classic expecto- 
rant component, ammonium chloride, is well known for 
its ability to liquefy mucus and aid in the expulsion of 
exudates from the lungs and trachea. 


Each 5 ml. teaspoonful provides: 
Phenylpropanolamine hydrochloride . .12.5 mg. 
6.2 





Pyrilamine maleate . 25 mg. 
Pheniramine maleate . 6.25 mg. 
Dormethan* ......... 10.0 mg. 
Ammonium chloride 90.0 mg 


in a delicious, fruit-flavored, non-alcoholic vehicle. 
*brand of dextromethorphan hydrobromide 

Dosage: Adults—2 teaspoonfuls 3 or 4 times 
daily. 

Children 6 to 12 years—1 teaspoonful 3 or 4 
times daily. 

Under 6 years—dosage in proportion. 


TrlAMiNiCOl syrus 


Non-narc antitussive 








SMITH-DORSEY ¢ a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada 
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coughing for 6 fo 8 hours 


with one “timed-release” tablet 


Tussaminic is non-narcotic—the patient 
simply swallows one timed-release “double- 
dose” tablet before breakfast to work 
cough-free all day. Another tablet before 
dinner lets him relax cough-free all evening. 
A final tablet at bedtime lets him sleep 
cough-free all night. Thus, cough relief is 
measured in hours, not minutes. 
Tussaminic is not only valuable for the 
patient with a coughing cold, but also for 
the habitual morning hacker. And due to its 
Triaminic component, associated bronchial 
and nasal congestion frequently clears. 
Each “double-dose” tablet contains: 
Phenylpropanolamine hydrochloride... 50 mg. 


Pheniramine maleate.........+++++++ 25 mg. 
Pyrilamine maleate..........+s+0++ 25 mg. 
NOR” . .ccccccsccesesococeces 20 mg. 
Terpin hydrate. ..............++++.+-300 mg. 


“brand of dextromethorphan hydrobromide 


Dosage: 1 Tussaminic tablet before breakfast, 


dinner and at bedtime. 


Tussaminic ‘‘timed-release’’ tablets 

provide prolonged cough relief. Each 

tablet contains two full doses of long- 

lasting antitussive, expectorant, anti- 

allergic and decongestant components. 
firamthe outer tayer dissolves 


within minutes to produce 
3 to 4 hours of relief 





ther=the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Tussaminic ‘sc 


Non-narcotic antitussive decongestant 





SMITH-DORSEY « a division of The Wander Company « Lincoin, Nebraska + Peterborough, Canada 
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Congestion and associated discomforts of the common cold 
can now be treated orally with a single preparation — 
Triaminicin. Containing effective amounts of Triaminic for 
rapid clearing of the bronchial and nasal passages, 
Triaminicin also provides aspirin, phenacetin and caffeine 
to control headaches and fever. Triaminicin Tablets are 
buffered. 

In addition, Triaminicin contains vitamin C to help raise 
resistance'.3 to wintertime respiratory conditions. 
1. Macleod, G., and Sherman, H. C., in Handbook of Nutrition, ed. 2, New York, The 


Am. Dietet. A. 29:588, 1963 
&. Frans, W. L., and Heyl, H. L.: J.A.M.A, 162 51224, 1956. 


fespiratory congestion orally 


lus control of pain and fever 









Each buffered Triaminicin 
Tablet contains: 
Phenylpropanolamine 
hydrochloride ..... 
Pyrilamine maleate ...... 
Pheniramine maleate . 
Aspirin ...... (3% gr.).. 
Phenacetin ... (2% gr.) 
Caffeine ...... (% gr.)... 
Ascorbic acid ..... 
Aluminum hydroxide 
(dried gel) .........+.. 


Dosage: 1 tablet every 3 to 4 hours. 
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plus control of bacterial invaders 





With one unique preparation, you can now provide dramatic 
relief from respiratory congestion, and at the same time pro- 
tect the patient from secondary bacterial infection. Through 
the action of Triaminic, its oral decongestant component, 
nasal patency is often effected within minutes of the first 
dose; breathing is easy again. 


When bacterial invasion threatens, Trisulfaminic offers the 
wide-spectrum protection of triple sulfas. It is particularly 
valuable for the “almost well” patient recovering from en- 
demic or epidemic infleunza, and the patient prone to “linger- 
ing” or recurrent colds. And in purulent rhinitis, sinusitis 
and tonsillitis, Trisulfaminic offers a more realistic approach 
to the total treatment of the patient. 


fespiratory congestion orally 





% 


Each tablet or 5 ml. tap. contains 
Triaminie ... . - 25mg 
(Phenylpropanolami 
hydrochloride 12.5 mg., 

Pyvilamine maleate 6.25 mg. 
Pheniramine maleate 6.25 mg.) 
Trisulfapyrimidines U.s.P.....0.5 Gm. 





Dosage: Adults—2 to 4 tablets* 
initially, followed by 2 tablets 
every 4 to 6 hours until the patient 
has been afebrile for 3 days. 
Children—8 to 12 years— 2 tab- 
lets initially followed by 1 tablet 
every 6 hours. Younger children 
in proportion. 

Each 5 ml. tsp. of Suspension 
equals 1 tablet. 


new TTISUIfAMINiC oe 


TRIAMINIC® WITH TRIPLE SULFAS 
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THE RIGHT WAY TO GET MORE G.P.8 


check the trend toward special- 
ization, the nation’s medical ser- 
vices will be thrown seriously out 
of balance, many authorities 
have said. Some of them have 
warned that we need controls 
now at the medical school level. 

But Dr. Forsyth disagrees. 
“Let’s get a really clear view of 
the situation before we start 
making brave new plans to meet 
it,” he says. 


Three-Point Program 

One such plan was proposed 
last year by Dr. Dominick F. 
Maurillo, chairman of the New 
York State Board of Regents’ 
license committee for profession- 
al education.* His suggested 
program for channeling fewer 
young doctors into the special- 
ties and more into general prac- 
tice included three main points: 

1. Put specialization under the 
absolute control of the medical 
schools. Their faculties would 
then permit only the best-quali- 
fied students to train for special 
fields of practice. 

2. Abolish the specialty-board 
system. (The boards, said Dr. 
Maurillo, have failed to limit the 
number of specialists. ) 

” ®See “* “It’s Time to Abolish the Specialty 


Boards!’”” MEDICAL ECONOMICS, August, 
1957. 
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3. Speed up medical education 
in order to turn out more G.P.s 
faster. (And, Dr Maurillo added, 
it would be well to let them start 
practice right after graduation.) 

You might think the dean of 
one of the country’s great medi- 
cal schools would welcome the 
authority such a program would 
give him. But Dr. Forsyth wants 
none of it. 

“I don’t think we should be 
given that kind of responsibility,” 
he comments. “Our job is to of 





fer the best possible training to 
our students. It’s not to control 
the production of doctors.” 

In addition, he points out that 


the proposed plan would tend to 
push “left-over” students into” 
general practice. “Would we be 
doing the nation a service by 
giving it inferior family doctors?” 
he asks. | 


As for abolishing the specialty, 


boards, Dr. Forsyth says: “Like) 
them or not, the boards are here) 
to stay. Their primary functiom) 
is to make sure specialists ang 
properly qualified—and not © 
limit the output of specialists.” 
And he turns thumbs dowl 
too, on the speed-up proposal 
“If anything, G. P.s need mort 
training, not less. The fam 
doctor must be as fine an alk 
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anginaphohbia: air trave/ 


Fear of anginal attack has cancelled 
many a flight reservation. But anoxia 
at high altitudes need no longer be 
feared — thanks to pressurized cabins 
and modern management of angina 
pectoris. Actually air travel may even 
be preferable since it obviates other- 
wise long, tiring trips. 

Peritrate removes the fear factor: A 
modern, long-acting coronary vasodi- 
lator, Peritrate, eliminates fear by help- 
ing eliminate attacks. And even though 


all customary restrictions cannot be 
abandoned, 4 out of 5 patients respond 
to routine use of Peritrate with 

e@ fewer, milder attacks 

@ increased exercise tolerance 

@ reduced nitroglycerin dependence. 
For the unduly apprehensive, for the 
overactive, for all who need mild seda- 
tion (especially early in treatment), 
Peritrate with Phenobarbital releases 
tension without daytime drowsiness. 


Usual Dosage: 20 mg. of Peritrate before meals and at bedtime. 





Peritrate 


} 


WARNER-CHILCOTT 
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around physician as we can turn 
out. If all you have to worry 
about is one part of the body, 
you can do a good job even 
though you’re the slow and 
plodding type. But the G.P. 
needs to be exceptionally quick- 
thinking and versatile. We aren’t 
going to produce such men on a 
fast assembly line.” 

Still, recent surveys show that 


2 
i 
2 
$ 
3 
2 
7 


“It seems that Mrs. Brown is now a multipara.’ 
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roughly three out of four senior 
medical students intend to spec- 
ialize. And the total number in- 
cludes many who originally in- 
tended to become G.P.s. So how 
can students be won over to gen- 
eral practice without some such 
controls as have been suggested? 

One answer, says Dr. Forsyth, 
is to redefine the traditional role 
of the family doctor. | MOREP 
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The new 
Omptometer 
Commander 


“Makes Dictation Easy as Talking 
to an Old Friend” 





*® Dictate 
*® Listen 





® Unlimited Review 






e Erase unwanted words 





* Mark end of letter... 
electronically 






All controls are in the 
paim of your hand... 
with UNIMATIC 
REMOTE CONTROL 

MICROPHONE 


Try it FREE in your office 


octors tell us, “At last I'm free of the bother- for time-wasting, error-breeding pre-editing. 
mechanics of dictation.’ Reason is, Best ofall, the Comptometer COMMANDER. actu- 
unever touch the Comptometer COMMANDER. ally pays for itself over and over. The mailable 
ports, forms, case historles, letters, are Lifetime guaranteed Erase-O-Matic belt wipes 
d as easily as talking to an old friend, clean, electronically, in a second, ready for 
cause ALL controls are in the palm of your re-use thousands of times. No recurring cost 
dwith UNIMATIC remote control microphone. for belts, discs, or cylinders. 
same machine serves as a transcriber... Learn how easy dictation can be—how anyone 
i's as easy to transcribe as to listen, be- can turn out a greater volume of perfect letters 
with perfect dictation, there’s no need easier, faster! Want proof? Mail the coupon! 





* Use same machine for 
dictation, transcription 








Lifetime belt—never wears out 



















Comptometer, Corporation 
1714 Marshfield, Chicago 22, U1. 
In Canada : Canadian Comptometer, i 
Ltd., 705 Yonge St., Toronto 5, Ont. 
O Arrange a FREE office trialformeon: 4 
© Send me literature on: ry 
; © Comptometer COMMANDER r 
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© Comptometer COMPTOGRAPH “220-M” 5 
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“Of course medical students 
change their minds about be- 
coming G.P.s,” he explains. 
“During their training they learn 
how complicated and difficult 
medicine really is. Most seniors 
balk at the prospect of going out 
and treating everything that 
comes along. General practice, 
as we think of it today, is an al- 
most impossible assignment for 
a conscientious doctor. 

“I agree with those who see 
tomorrow’s family physician as 
mainly an internist with pedia- 
tric training. He'll also have 
some knowledge of psychiatry. 


a 


DA PRIS AL, 


Wr 
‘Daprisal’ is a combin 
scribed analgesics plus 
Dexamyl’. What better ; 
for the many patients wl 
A ( have to keep Ip ind going 
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ition 
thie moc 


reparation 


But he won't attempt anything 
beyond minor surgery. And he 
may—if he plans on a small- 
town practice—have training in 
obstetrics.” 

The chief job of this internist- 
pediatrician-psychiatrist, as the 
dean sees it, will be to provide 
medical care for the entire fam- 
ily. “And that means for its in- 
fants too,” adds Dr. Forsyth 
bluntly: “Most pediatricians | 
know are bored to death. There 
aren’t enough seriously _ sick 
children to make their practice 
interesting. I believe that tomor- 
row’s family doctor will take 
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well tolerated,  rela- 
tively nontoxk no 
blood dyscrasias, liver toxicity, Parkinson- 
like syndrome or nasal stuffiness well 
suited for prolonged therapy 

Supplied: 400 mg. scored tablets, 200 mg. 


sugar-coated tablets. Usual dosage: One or 
two 400 mg. tablets t.i.d. 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 
f 2-m-propy!-1,3-prog 4 Jicarbamat 


WJ WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 




















. 


> 








Anxiety of pregnancy 


‘Miltown’ therapy resulted in complete 
relief from symptoms in 88% of pregnant 
women complaining of insomnia, anxiety, 
and emotional upsets.* 

‘Miltown’ (usual dosage: 400 mg. 
q.i.d.) relaxes both mind and muscle and 
alleviates somatic symptoms of anxiety, 
tension, and fear. 


‘Miltown’ therapy does not affect the 
autonomic nervous system and can be 
used with safety throughout pregnancy.* 


- Miltown #& 


*Belafsky, H. A., 

Breslow, S. 

and Shangold, J. E 
Meprobamate in pregnancy. 
Obst. & Gynec. 

9:703, June 1957. 
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RX FOR MORE G.P.8 


over routine child care. We'll 
then need comparatively few 
highly trained pediatricians—for 
referred work only.” 

He concedes it will’ take a 
while for this new family-doctor 
poncept to evolve. “But when 
the evolution has taken place,” he 
gays, “it will make general prac- 
fice far more attractive to the 
medical student. And meanwhile 


Mhere’s one constructive step we 


ipould take to help solve the prob- 
Hem of doctor distribution: Try 
Mo find what the medical needs of 
the American people really are. 

“By needs, | don’t mean de- 
mands. Americans demand more 
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ORIES 


JERSEY 





x< 
4 


mautomobiles than they actually 
meed. It’s possible they tend to 


do the same with medical care.” 

What Dr. Forsyth suggests is 
a gigantic research project—“a 
market-analysis type of study on 
a representative cross-section of 
the population. We ought actual- 
ly to diagnose them. If the study 
were done on a large enough 
scale, it would show whether or 
not the people are getting the 
medical services they actually 
need. If they’re not, it would in- 
dicate what services are needed.” 

Who should sponsor such a 
study? “It’s the responsibility of 
organized medicine,” says Dr. 
Forsyth. “It would be a big job. 
But we doctors could do it. And 
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we should—because if the coun- 
try’s real needs were known, it 
would do more than anything 
else to help physicians choose 


the right fields of practice.” 

Medical students, he con. 
cludes, would be quick to grasp 
the implications of the kind of 





Tried treating your wife lately? 
It can be be pretty trying. In fact, 
if your experiences are like mine, 
it’s likely to involve you in the 
most baffling case of your career. 
Your first inkling that some- 
thing is wrong comes the night 
you get home an hour late for 
dinner, just fifteen minutes be- 
fore evening office hours. You’re 
racing through your meal and 
juggling a four-way conversation 


Your Most Bafflin 


with your wife and kids while 
speculating on the nature of the 
messages on the telephone pad. 
You've finished your soup, de- 
cided you should visit Mrs. Dun- 
woody tomorrow, and commis- 
erated with your children on the 
irritations of school life. You still 
have five whole minutes in which 
to finish eating, complain about 
the car, and inquire into your 
wife’s day. 


stud 
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study he recommends. “These 
boys aren’t stupid,” he says. 
“Once they had actual facts to go 
on—instead of plugs from in- 


1se By Theodore Kamholtz, m.v. 


Then it happens. Your wife 
points to an area on the dorsum 
of the middle phalanx of the lit- 
tle finger, left hand. It aches, she 
says. Sometimes it gets a little 
red and swollen. Sometimes it 
throbs. At other times, it feels 
perfectly all right, except it’s not 
quite so strong as usual. Occa- 
sionally there’s a pressure sensa- 
tion in the palm... 

You listen carefully for two 





- 
terested parties—they’d know 
where they're needed. And 
they'd know that where there’s 
need there’s opportunity.” END 


minutes, then drift into wonder- 
ing whether you can possibly see 
Mrs. Dunwoody tomorrow after 
all. Finally, you grunt noncom- 
mittally and go to the office. 

The next day after lunch, your 
wife repeats the symptom com- 
plex with a few embellishments. 
On examining the finger, you find 
nothing abnormal. So, with a 
mental note that you really must 
cut down on your evening work 














YOUR MOST BAFF LING CASE 





and take your wife out more of- gers to the breakfast table, an ice 
ten, you reassure her that there’s _ bag on her head, dark circles un- 
nothing to worry about. der her eyes. Anxiously, you ask 

“Just rub a little oil of winter- what’s the matter and shudder 
green on it,” you say. “And keep as she answers, “Thre pain in the 





















it out of water for a day.” finger is worse.” 
When you get into your car She’s been up all night. She 


after breakfast the next morning, has a backache with drawing 
you remember to shout an in- _ sensations in the flanks. And, for 
quiry about the finger. But you the past three hours, she’s had 
can’t make out the answer above a pulsating tenderness over the 
the noise of the motor. right temporal region. No, she 
Two days later, your wife ar- hasn't any fever, but she has per- 
rives at your office with her hand _iodic nausea. 
in a sling. For the first time, 
you’re startled. You give her Consultant’s Opinion 
your ten-dollar special, usually You send her to bed and take 
reserved for the alderman and your youngsters to school your- 
the president of the women’s _ self. You rescue the X-ray from 
auxiliary. the waste basket where you'd 
You do a thorough physical, filed it and take it to a rad*ologist 
followed by acomplete neurolog- friend. He agrees with you that 
ical exam. You inspect the little it shows nothing. But he qualifies yjnq) 
finger with the lens. You see his opinion with: “Of course, this ent w 
nothing but a very slight redden- doesn’t rule out the possibility of nd tre 





ing. So you take a radiograph. an early osteomyelitis.” rour at 
It shows nothing. That night, you lie awake te Bnd pec 
viewing the problem from all ough. 

Still Nothing Wrong? possible angles. Could this rea Bcterj. 


You wind up by telling the ly be osteomyelitis? What about fy eon, 
little woman in your most pro- that small red area on the finger 
fessional manner that you can you'd thought insignificant’ 
find nothing wrong—and you What about the right temporal 
show her the X-ray to back up headache? Was it a small ef 
your verdict. bolus? And the drawing flank 

Next morning, your wife stag- | pain—a renal infarct? MORE? 
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he chill 
the cough 


the aching muscles 





the fever 


Viral upper respiratory infection. ... For this patient, your manage- 
prompt symptomatic relief plus the prevention 


nd treatment of bacterial complications. PEN-VEE+Cidin backs 
jour attack by broad, multiple action. It relieves aches and pains, 
nd reduces fever. It counters depression and fatigue. It alleviates 
ough. It calms the emotional unrest. And it dependably combats 
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is advertisement con- 
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Penicillin V with Salicylamide, Promethazine Hydrochloride, 
Phenacetin, and Mephentermine Sulfate, Wyeth 


SUPPLIED: Capsules, bottles of 36. Each capsule con- 
tains 62 5 mg. (100,000 units) of penicillin V, 194 mg. 
of salicylamide, 6.25 mg. of promethazine hydrochlo- 
ride, 130 mg. of phenacetin, and 3 mg. of mephenter- 


mine sulfate 


acterial invasion because it is the only preparation of its kind 
0contain penicillin V. 





| Wijeth | 


Philadeiphia 1, Pa 
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You're filled with choking sen- 
sations. You're full of love, apol- 
ogies, and regrets. 

It’s a long night. 

Next morning, you dress your 
children and hush them through 
their routine. Very tenderly, aft- 
er the youngsters are at school, 
you take your wife to your office. 
You do a chest plate, urinalysis, 
and sedimentation rate. You 
take a blood count, BMR, and 
ECG. 

You present these findings to 


your colleagues. 


You Never Know 





The internist doesn’t think 
them significant, but he remem- 
bers one of his early cases—poor 
woman. He had diagnosed neu- 
rasthenia. As it turned out, she 
had .. . But, then, your wife’s 
case isn’t too similar... 

You hurry to the neurologist. 
He pats you on the shoulder and 
suggests you bring your wife to 
his office... 

You move on to the orthoped- 
ist, who shrugs and says there’s 
nothing definite—yet ... 

Meanwhile, you cancel your 
hospital appointments and every 
office call that’s not absolutely 
vital. You stay home, changing 
ice bags and massaging your 
wife’s back. A hush has fallen 
on the house. You spend much 
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ATARAX 


in any 
hyperemotive state 
for childhood behavior disorders 
10 mg. tablets—3-6 years, one tab 
let t.i.d.; over 6 rs, two tablets 
t.i.d. Syrup—3-6 years, one tsp — 
t.i.d.; over 6 years, two tsp. _ 
for adult tension and anxiety ° 
25 mg. tablets—one tablet gid 
Syrup — one tbsp. q.i.d. ’ 
for severe emotional disturbances 
100 mg. tablets —one tablet 
for adult psychiatric and 
emotional emergencies 
Parenteral Solution —25-50 m 
(1-2 cc.) intramuscularly, 
times daily, at 4-hour in 
Dosage for children under 32 
established. 
Supplied: Tablets, botties of 
Syrup, pint bottles. Parenteral 
tion, 10 cc. multiple-dose vials. 
































Some doctors have questioned the use of tranquilizers in children. They feel, and 
rightly so, that these drugs should not be used as palliatives to mask distress- 
ing symptoms, while etiological factors go uncorrected. But there are three 
situations in which even the most conservative physician would not hesitate 
to use tranquilizers: 


1. When the usually well-adjusted child needs a buffer against temporary 
emotional stress, such as hospitalization. 


2.When a child needs relief from an anxiety-reaction that is in turn 
anxiety-provoking, so as to pave the way for basic therapy. 


3. When anxiety underlies or complicates somatic disease, as in asthma. 


in such situations, tranquilizers are likely to be more effective and better 
tolerated than previously accepted therapy, such as barbiturates. 


But the question arises: which tranquilizer is suitable for children? 


Most of the physicians now using tranquilizers in pediatric practice have 
found the answer to be ATARAX, confirming the conclusions of repeated | 







clinical studies. 


ATARAX is effective in a wide range of pediatric indications. 

ATARAX has produced a “striking response” in a wide range of hyperemotive 
states.* In a study of 126 children, “the calming effect of hydroxyzine 
(ATARAX) was remarkable” in 90%.* Among the conditions that are improved 
with ATARAX are tics, nervous vomiting, stuttering, temper tantrums, disci- 
plinary problems, crying spasms, nightmares, incontinence, hyperkinesia, etc.* 


ATARAX is well tolerated even by children. 
“ATARAX appears to be the safest of the mild tranquilizers. Troublesome side 
effects have not been reported. . 


ATARAX offers two pediatric oom forms. 

ATARAX Syrup is especially designed for acceptability by medicine-shy young- 
sters. A small 10 mg. tablet is also available. in either case, you will get a 
rapid, uncomplicated response. Why not, for the next four weeks, prescribe 
ATARAX for your hyperemotive pediatric patients. See whether you, too, don’t 
find it eminently suitable. 
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PEACE OF MIND ATARAX« 


(BRAND OF HYOROXYZINE) 
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New York 17, New York 
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IN BOOK FORM ! 


Letters toa 


Doctor’s Secretary 





In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 


Handling patients Case histories 
Bookkeeping 
Collections 


Medical ethics 


Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
this 
book contains 75 information-packed 


in gold, convenient pocket-size 


pages. Prepaid price: $2. 


Oradell, N.J. 


Please send me “Letters to a Doctor's See- 
retary.’ I enclose $2. 


Medical Economics, Inc. 


Street 


City 


174 


State 
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MOST BAFFLING CASE 


time reminiscing over your 
courtship and early married 
years. What little time you're 
away from home you spend in 
the medical library and with var. 
ious specialists whose sugges 
tions are painfully unspecific. 
Watch and wait, they say. 

After three sleepless nights, 
you’re called to the hospital on 
an emergency. You reflect bitter 
ly that for Mr. Periwinkle’s bleed- 
ing ulcer you can do something 
but that for your own wife you 
can do nothing. 

It’s dawn when you get home. 
You fall into bed and into a dead 
sleep. When you awake, you have 
difficulty reorienting yourself. 
Then you hear your wife talking 
to the kids and it all comes back. 


Complete Recovery 

Quickly you dress and shower, 
so you can resume your husband- 
ly vigil. But there, when you get 
downstairs, is your wife, dressed 
and cleaning house, humming 
cheerfully at her work. To your 
worried question she replies that 
she feels just fine. 

Never since that day, despite 
your puzzled inquiries, have you 
heard another complaint abou! 
the little finger. Your most bal- 
fling case has been laid to rest 
But its ghost still walks in the 
bosom of your family. END 
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ave f ... use fhe new fransistorized Sanborn Model 300 Visette | 
eectrocardiograph for 15 days... without cost or obligation 


The more-than-usual interest shown by doctors in the new 
Sanborn Model 300 Visette electroc ardiograph is understand- 
able: the Visette is the only instrument in history to provide 
clinical accuracy in such a small, lightweight form. And because 
it is so new, Sanborn Company expects that you, like many 
doctors, may want to “know more about it” before making a 
definite decision to buy a Visette for your own practice. You 
have thal opportunity, by taking advantage of the Sanborn 
Company exclusive — and long-practiced — 15-day Trial Plan. 

In this way, doctor, you can use a new Visette in your office, 
on house and hospital calls, wherever you wish a ‘cardiogram 
to be run just as your practice actually demands. You have 
two weeks to thoroughly acquaint yourself with every feature 
of Visette operation and performance — to let the Visette 
prove itself in actual use. If you like, you can send Sanborn 
Company a specimen record made on your Visette, should any 
technical questions arise concerning the instrument's use 

Sanborn Company believes this is the best way — by proof 
in praclice — to convey the true value of the Visette’s com- 
pactness, complete portability and fine-instrument accuracy of 
pe ‘rformance. Take the 15 days, doctor — simply address 

“Inquiry Director, Medical Division” for full details of the 
No-Obligation Trial Plan. 


The Model 5! Viso-Cardiette electrocardiograph — long 
a@ familiar instrument in heart practices throughout the 
world —is available as always, for those who prefer a 
larger, heavier instrument. Price $785 del. 


SANBORN COMPANY 


MEDICAL DIVISION 
175 Wyman Street, Waltham 54, Mass. t 
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What Working Hours 
For Doctors’ Aides? 


B 

The typical physician can hardly be called a slave-driver. 
He himself regularly puts in a sixty-hour week, according er 
tO MEDICAL ECONOMICS’ 8th Quadrennial Survey. But a sp 
study recently completed by this magazine indicates that in 

his office employes are required to work only the standard 
forty-hour week. tw 
Some 600 physicians in private practice throughout aic 
the country were asked to answer a number of questions ha 
about the working hours of their full-time aides (those du 

who put in at least thirty-five hours a week). Here are 
some of the major findings: exc 
Fully two-thirds of the respondents’ aides work forty the 
hours or less—including up to five evening hours—in a cer 
regular week. The actual median (or most typical) work- fift 
week: a total of forty hours, including four hours after a 
6 p.M. These figures hold true whether the doctor has old 
only one aide or several. Nor is there any apparent dif- wo! 
ference among the number of hours put in by nurses, Wh 


technicians, bookkeepers, receptionists, etc. 








Most medical assistants 
work no more than forty hours 
a week, this survey shows 


> 


By Arthur Owens 








T. Even the type of practice seems to make little differ- 
1g ence in a girl’s total working hours. But her employer’s 
a specialty may affect the number of evening hours she puts 
at in. For example: 
rd The typical pediatrician’s aide reportedly works only 
two hours a week after 6 P.M.; the typical psychiatrist’s 
ut aide, only three. The internist’s assistants, on the other 
ns hand, generally spend five evening hours in the office | 
se during a normal week. 
re As the accompanying table shows, there are plenty of 
exceptions to the forty-hour week. It seems significant, 
ty though, that only 3 per cent of the G.P.s and only 2 per ! 
| a cent of the specialists say their aides work more than 
k- fifty hours a week. | 
er Still, the survey did turn up one woman—a 36-year- | 
as old Massachusetts R.N.—whose employer reports she | 
if- works eighty hours a week, twenty-eight of them at night. 
eS, Why such long hours? Partly because she’s the only office | 


assistant to an extremely busy general surgeon. And part- 
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AIDES’ WORKING HOURS 


ly because she also goes with him 
into the operating room every 
day to act as instrument nurse. 

Her salary is $95 a week— 
nearly 50 per cent more than the 
national median for her job.* 
She also gets paid for her over- 
time at a higher hourly rate. And 
she receives an occasional bonus 
(the most recent of these was 
$100). 


Twelve-Hour Day 
Another girl who’s worked 
hard by her employer is a North 
Carolina secretary. She puts in a 
weekly average of seventy-two 
hours. Her boss, an ENT man, 


says he pays her a straight 85 
cents an hour—or $61 for her 


°For more data on aides’ salaries, see 
How Much Do Doctors Pay Their Aides?,” 
MEDICAL ECONOMICS, Jan. 6, 1958. 


normal work-week. Last year he 
also gave her a $1,200 bonus. In 7 
effect, this brought her weekly 
earnings up to about $85. But 
it still left her hourly earnings 37 
cents below the national median 
for medical secretaries ($1.55 
per hour). 


Overtime Pay 

The two cases just cited are 
exceptional, of course—and not 
merely because of the long hours 
both aides work. Payment for 
overtime also appears to be the 
exception rather than the rule, 
About half the respondents say) 
they give no extra compensation | 
of any kind for overtime work. 
One-third give equal time off in 
lieu of additional pay. Of the rest, 
only about one in eight has a 





Aides’ Work-Week 


35-40 hours 
41-45 hours 
46-50 hours 
Over 50 hours 





Regular Work-Week of Doctors’ Full-Time Aides 


Percentages of Aides Who 


Work These Hours in: 


Specialists’ 
Offices Offices 


60% 73% 
27 19 
10 6 
3 2 


G.P.s’ 
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AIDES’ WORKING HOURS 


definite policy of paying cash for 
extra hours worked—most com- 
monly at the regular hourly rate. 

Finally, what about absentee- 
ism and tardiness? The surveyed 
physicians cope with these twin 
problems in a number of ways. 
Here are some examples of their 
techniques: 

{| Says a Kansas pediatrician 
who has two aides: “No work, 
no pay. And if a girl is constantly 
tardy, I give her a choice of 
mending her ways or getting an- 
other job. It works.” 


The Velvet Glove 

{A neurological surgeon in 
Maryland has a gentler ap- 
proach: “I duck the problem by 
paying my aide on a quarterly 
rather than an hourly basis. 









Then I let her set her own hours 
—just so she gets the work 
done.” 

{| “My girls are allowed twelve 
days of sick leave a year,” re 
ports an lowa radiologist. “If 
they don’t use it all by the end 
of the year, they can have a half- 
day of vacation for each day of 
sick leave that they haven't 
used.” 











Disability Insurance 

{| A California urologist has 
this to say: “My girls are inter 
ested and loyal enough not to 
take advantage of me. So I ak 
ways pay them when they’re sick. 
I've insured them against pro- 
longed illness so as not to have 
to pay both an absent employe 
and her replacement.” MORE P 






















T% 
5% 





How Doctors Compensate Their Aides 
For Overtime Work 


47% give no compensation 

34% give equal time off later 

give extra pay at regular hourly rate 
give extra pay at a different hourly rate 
7% have no definite policy 
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antispasmodic . sedati Ve 


quiets “‘nervous,” spastic stomachs—with the efficient 
sedation of BUTISOL SODIUM® butabarbital sodium 
10 mg. and the antispasmodic effect of natural extract of 
belladonna 15 mg. (per tablet or 5 cc.) 


LABORATORIES, INC. 
Philadelphia 32, Pa. 


BUTIBEL TABLETS /ELIXIR, 
PRESTABS® BUTIBEL R-A 
(Repeat Action Tablets) 
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AIDES’ WORKING HOURS 


{ Three Texas G.P.s who 
share an office and seven aides 
give their girls unlimited time off 
for sickness. But they make sure 
an absent employe is sick. Their 
policy: “Illness requiring time 
off from work also requires an 
examination by a physician of 
the aide’s choice—usually one of 
the men in this office.” 

The bonus idea really seems 








MEDICAL ECONOMICS 





“She says the blood you took for the Wassermann cured her, 
so she’s canceling her appointment.” 
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to pay off as a means of discour- 
aging unnecessary absenteeism 
and tardiness. More than half 
the respondents say they hold 
out the promise of periodic bo- 
nuses. The aide is seldom told in 
advance the exact amount of her 
next bonus—but she does know 
that it will depend, in part at 
least, on how dependable she 
herself has been. END 
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Pro- and anti-Red Cross factions are making a 
fiasco of blood-coordination efforts. Here’s 
what you should know about a growing conflict 


By Wallace Croatman 


In 1955, a new Joint Blood Council was set up under the 
sponsorship of five organizations: the A.M.A., the Red 
Cross, the American Association of Blood Banks_ the 
American Hospital Association, and the American Soci- 
ety of Clinical Pathologists. Everyone hoped that the 
Council would mark the beginning of a new era in blood 
banking—that it would end a long-standing feud between 
the Red Cross and other blood-procurement agencies. 

But the hope has proved false. Today, more than two 
years after the Council opened its executive office in 
Washington, D.C., bad feeling is, if anything, sharper 
than ever. And the nation’s doctors can’t duck the issue 
much longer. 

This conclusion emerges from an intensive investiga- 








THIS ARTICLE is the second of a series on doctors’ relations with community 
blood programs. The first, ““What You Don’t Know About Your Blood Bank,” 


appeared in MEDICAL ECONOMICS, December, 1957. 











M 


pe 
bh 


me 
or 


or: 
An 


wo 


hos 


004 Banking Ts Still a Mess 


ra- 


ity 
k,” 





























tion into current blood problems. For the past year, 
MEDICAL ECONOMICS has been collecting opinions from 
pertinent sources: men and women in all ranks of the 
blood-bank hierarchy, hospital representatives, clinical 
pathologists, A.M.A. spokesmen, and private medical 
men. The study reveals that every effort to set up a co- 
ordinated national blood program has so far failed. 

Why? Why have the country’s two big blood-banking 
organizations, the Americar National Red Cross and the 
American Association of Blood Banks, been unable to 
work together? 

There seem to be several reasons for the continuing 
hostility. It crops up particularly in these four areas: 


Areas of Conflict 
1. Attitudes toward the Joint Blood Council. The Red 
Cross apparently regards the Council with paternal tol- 
erance. It knows that the Council, as presently organized, 
isn’t going to upset the status quo. And the Red Cross, as 
the only Government-recognized blood-procurement 
agency, appears to like the status quo. 
On the other hand, the A.A.B.B. joined the Council 
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in the belief that the joint organ- 
ization would eventually take 
over the functions of the Red 
Cross in dealing with the Gov- 
ernment. Some outspoken mem- 
bers of the Association now want 
it to pull out of the Council un- 
less the latter takes steps to un- 
seat the Red Cross. 

2. Collection of blood for de- 
fense. A year ago, the Red Cross 
agreed to collect 332,000 units 
of blood to be turned into serum 
albumin for civil defense. It 
asked A.A.B.B. centers to pro- 
vide about 101,000 units of the 
total. Some sixty non-Red Cross 
banks expressed interest in join- 
ing the drive, and contracts were 
eventually signed with nineteen 
banks. 

But the non-Red Cross banks 
have fallen far short of their 
original quotas. Why have they 
failed? The answer depends on 
whose story you listen to. 

Carl F. Belliston, administra- 
tive director of the Red Cross 
Blood Program, blames the fact 
that some non-Red Cross centers 
have no donor-recruitment sys- 
tems. Such banks, he says, evi- 
dently expect the Red Cross to 
do their recruiting for them. 

For its part, the A.A.B.B. 
charges that the Red Cross short- 
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circuited the Joint Blood Coun- 
cil when it made its agreement 
with the Government. And the 
Association argues that the orig- 
inal contracts were needlessly 
Stringent in insisting on fresh 
whole blood when _ outdated 
blood or plasma would have 
done. (To this charge, the Red 
Cross replies that the whole- 
blood requirement came from 
the Government. In any event, 
the requirement was modified 
last May.) 

Dr. Oscar B. Hunter Jr., 
A.A.B.B. president, describes 
the serum-albumin project as a 
“kind of boondoggle.” Less mod- 
erate A.A.B.B. members have 
accused the Red Cross of trying 
to make other blood banks look 
bad. 


Limited Cooperation 


3. Reciprocity—or the lack of 
it. Each of the two organizations 
has its own national clearing- 
house system, which permits the 
exchange of blood on a debit- 
and-credit basis. Thus, for ex- 
ample, a patient who gets blood 
in one city can have a friend or 
relative replace it in a city thou- 
sands of miles away. 

Both the Red Cross and the 
A.A.B.B. clearinghouses ar 
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‘Thorazine’ is extremely useful in 
a wide variety of indications in 
nearly all fields of medicine. It is 
extremely effective in conditions 
where mental and emotional dis- 
turbances or nausea and vomiting 
are present, and where the relief of 
pain through potentiation of seda- 
tives, narcotics and anesthetics is 
desired. 

‘Thorazine’ is the only drug of 
its type available to you in all 
these useful dosage forms: tablets, 
Spansule* sustained release cap- 





sules, ampuls, multiple dose vials, 
syrup and suppositories. 


chlorpromazine, S.K.F. 
Smith Kline & French Laboratories 
Philadelphia 


*T.M. Reg. U.S. Pat. Off 


one of the 


drugs in 0& 
medicine 
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working well. In addition, infor- doctors of “profiteering” from ha 
mal reciprocity agreements have _ their support of a non-Red Cross bl 
been reached between Red Cross _ blood bank. sil 
and other banks in certain parts Recent disputes may have been Ai 
of the country. But, so far at less heated. But they’re no less - 
least, efforts to establish a unified damaging. In New York State, lo 
national reciprocity system simp- for example, the doctor-spon- th 

ly haven’t succeeded. sored Blood Banks Association 

still can’t get much public sup- 

Name-Calling port for a blood “assurance” pro- 

4. Local disputes. Ina classic gram set up more than three th 
example of ill feeling, Houston years ago. One possible reason: = 
(Tex.) doctors and the Red The Red Cross has denounced ag 
Cross traded insults during the the plan, implying that physi- s 
Korean War. The Red Cross was _ cians and hospitals would reap a bl 
called “socialistic” by some phy- large profit from it. tic 
sicians. In return, it accused the Conversely, the Red Cross has he 
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had to abandon its New Orleans 
blood program because of oppo- 
sition from hospital interests. 
And in Chicago, a bloc of com- 
mercial and hospital banks has 
long throttled suggestions that 
the Red Cross enter this area. 


The Underlying Issues 

It’s easy to find areas where 
the Red Cross and the A.A.B.B. 
can’t agree. But why can’t they 
agree? Probably the key reason 
is that the Red Cross got into 
blood banking first—on a na- 
tional basis, at any rate. It had a 
head start; and it apparently in- 


tends to maintain its lead over 
the late-comers. 

In the following discussion of 
issues, you may not find clear-cut 
answers as to which side is right. 
But the facts as presented should 
help you sort out the claims and 
counter-claims if a conflict ever 
arises in your community. 

POWER AND PRESTIGE: As far 
as the Government and a large 
part of the public are concerned, 
the Red Cross is the only bleod- 
banking organization. This im- 
pression dates back to World 
War II, when that was actually 
the case. MOREP 
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Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department mE-25 
Johnstown, N. Y 


Please send me——dozen copies of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 


Your name and address 
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The roots of the present trou- blood transfused in this country. . 
ble go back to 1947, when the That’s a lot more than the total $ 
Red Cross officially went into collected by the 350 institutional li 
civilian blood procurement. In members of the A.A.B.B. 
the same year, a group of hospi- One reason why the Associa- g 
tal, community, and commercial — tion doesn’t do better may be its . 
blood-bank leaders—many of lack of a strong organizational C 
them motivated chiefly by a de- _ set-up. It’s really just a loose col- ® 
sire to keep the Red Cross from lection of member-banks. Some = 
getting a monopoly—formed the _ of them are small, single-hospital us 
American Association of Blood — banks. Others are profit-making 
Banks. ventures. Others are big com- A 

But in spite of the competition, munity centers such as those in - 
the fifty-one Red Cross regional Milwaukee, San Francisco, and bl 
centers today draw more than Seattle. And whereas the fifty- Cr 
2,000,000 units of blood a year one Red Cross centers operate 7 
—about 40 per cent of all the under a single National Institutes = 
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. of Health license, only 100-odd gram may be expanded or cur- 
a of the 350 A.A.B.B. banks are _ tailed for reasons that have noth- 
al licensed by the N.I.H. ing to do with its value. 
Still, the Association has 
: grown to a point where it feels A Wise Decision 
ts it can begin to challenge Red After the Korean War, in fact, 
al Cross supremacy. As the next the Red Cross seriously consid- 
“ step in this direction, it is open- ered curtailing or even eliminat- 
se ing an office in Chicago for afull- ing its blood program. It decided 
al time executive director. not to do so, however. And it has 
ai DEPENDABILITY: The _ since discovered one excellent 
Bs A.A.B.B. emphasizes that its reason why the decision was a 
1. sole interest is blood, whereas wise one: A recent survey has 
nd blood is only one of many Red shown that the organization’s 
y= Cross activities. This is a signifi- blood programs appear to be the 
ste cant difference, since it’s always _ best understood and appreciated 
a possible that the Red Cross pro- _ of all its services. MOREP 
rant 
( M |) GP Each brochure contains 
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Please send me___dozen copies of 
the Knox Diabetic Brochure describ- 
ing the use of Food Exchange Lists. 








Your name and address 














Even so, there’s no assurance 
that the Red Cross will retain its 
interest in blood procurement. 
Last spring, when the organiza- 
tion was going through an aus- 
terity wave, its blood program 
escaped drastic pruning. But an- 
other economy drive could force 
some curtailment of the program. 

PusB.icity: On the local level, 
both the Red Cross regional cen- 
ters and the larger A.A.B.B. 
banks use all the basic public re- 
lations techniques. Both employ 
publicists who grind out news re- 
leases about Rh babies and leu- 
kemia victims, take writers and 
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editors to lunch, solicit support 
from local industry, and stage all 
sorts of blood-raising stunts. 

On the national level, though, 
the A.A.B.B. is practically un- 
known to the public. Whereas 
the Red Cross is—well, the Red 
Cross. 


What They’re Promoting 

As Dr. Sam T. Gibson, direc- 
tor of its blood program, re- 
marked a few months ago: “Sure, 
we're promoting the Red Cross. 
But when you promote the Red 
Cross, you’re promoting the pub- 
lic interest.” 
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cut down on tiresome repeti 
tion. Offer ‘“‘Meal Planning for the Sick and Conv 
lescent.’’ This new Knox Brochure presents the la 
nutritional thinking on proteins, vitamins, and mil 
suggests ways to stimulate appetite .+ 
describes diets from clear liquid to full convalescé 
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Only a very rash magazine or 
TV commentator would attack 
the Red Cross. After all, hasn’t 
it been the “Greatest Mother of 
Them All” for more than seven- 
ty-five years? No doubt about it. 
The American people have been 
trained to assume that what’s 
good for the Red Cross is good 
for the country. During the or- 
ganization’s fund-raising appeal 
each spring, for example, the 
public is deluged with publicity 
statements like these: 

{The Red Cross is the heart- 
beat of America. It enables all of 
us to express the universal desire 





to help a less-fortunate neighbor 
wherever he may be .. . A fam- 
ily crushed by disaster needs aid 
to rebuild its tornado-smashed 
home...A doctor calls for blood 
to save a sick child’s life . . .” 
{| “The story of an 84-year-old 
bedridden mother and her two 
widowed daughters in East 
Stroudsburg, Pa., could be that 
of many of the families aided by 
Red Cross in the Eastern floods: i 
Their small, neat frame house 
and all it contained was wrecked 
by the raging waters . . . Red 
Cross gave them food, clothing, 
needed medical supplies . . . and 
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For the first time, a 
diet brochure offers 
detailed daily suggested 
menus for all types 

of convalescent diets, 
plus 14 pages of tested 
nourishing recipes. 
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Johnstown, N.Y. 
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a new completely furnished 
dwelling as an outright gift of the 
American people . . .” 

How can the A.A.B.B. com- 
pete with that? 

PROCESSING CostTs: In a re- 
cent issue of the Journal of the 
College of American Patholo- 
gists, Dr. Coye C. Mason esti- 
mated it costs a small hospital 
bank almost $10 a unit to collect 
and process blood. Larger blood 
centers do it for less—sometimes 
for as little as $6. Red Cross per- 
unit costs are especially low, 
thanks to extensive use of volun- 
teers, large-volume purchase of 
supplies, and other factors. But 
under any system, as Dr. Mason 
points out, “It costs money to 
process blood.” 

Where does the money come 
from? Some non-Red Cross 
banks charge a straight service 
fee of perhaps $10 a unit. Some 
count on penalty fees forfeited 
by patients who fail tohave blood 
replaced. Some banks wind up 
with a surplus of blood through 
replacement or “insurance” 
plans; then they simply sell that 
blood. 

But the Red Cross sees it dif- 
ferently. Its original theory— 
since modified, as we'll see be- 
low—was that expenses should 
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be borne entirely by Red Cross 
funds. (The Government, of 
course, has always paid most of 
the costs of blood collected for 
defense and the armed forces.) 
Much of the early bitterness be- 
tween the Red Cross and the 
A.A.B.B. can be traced to the 
former’s criticism of programs 
that charged service and/or re- 
placement fees. 

Says Dr. Gibson: “We have 
promised our donors that if they 
give us their blood, nobody will 
sell it or make a profit on it.” 

Nowadays the Red Cross 
shifts part of its blood-collection 
expenses to the hospitals that re- 
ceive its blood. Here’s how costs 
are distributed: 

Red Cross national headquar- 
ters pays each regional blood 
center $1 for each unit drawn for 
civilian use. It also reimburses 
the center for blood collected for 
other purposes, such as use by 
the armed forces, disaster needs, 
and civil-defense stockpiling. 

The regional center contti- 
butes at least $1 a unit toward 
actual collection expenses. It al- 
so pays for such fringe expenses 
as promotion of the blood pro- 
gram and canteen operation. 

The rest of the cost is usually 
passed on to hospitals (and ever 
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tually to patients ) through what’s 
euphemistically called a “hospi- 
tal participation” charge. Typ- 
ically, such charges come to 
about $3 a unit. But, as every 
A.A.B.B. member knows, the 
average layman is given little rea- 
son to question Red Cross phi- 
lanthropy. 

REPLACEMENT: Non-Red 
Cross banks generally require 
the patient to have blood re- 
placed on a one-to-one, two-to- 
one, or even three-to-one ratio. 
If he can’t do it, he forfeits a de- 
posit of $25 or more. This sys- 
tem and similar ones are de- 
signed to give people a financial 
motive for donating blood. 

Red Cross centers, on the 
other hand, have traditionally 
held that blood replacement is 
primarily a community—rather 
than an individual—responsibili- 
ty. Which is probably why the 
Red Cross centers seem to have 
more trouble keeping up their 
blood supply than do the 
A.A.:B.B. banks. 

A.A.B.B. officials conclude 
from this fact that there’s some- 
thing inherently wrong with the 
Red Cross procurement system. 
Says the A.A.B.B.’s new presi- 
dent, Washington (D.C.) Pa- 
thologist Oscar B. Hunter Jr.: 





MEDICAL ECONOMICS ° 


WHY BLOOD BANKING IS STILL A MESS 


FEBRUARY 17, 1958 


“There are practical reasons why 
you can’t have a credit-and-debit 
exchange system with the Red 
Cross. It works in a few cities; 
but in most places, no.” 

Blood procurement, as Dr. 
Hunter sees it, “is no longer an 
amateur’s job. This is a day-in 
day-out business, and volunteers 
get tired mighty soon. That’s why 
the Red Cross is not a success in 
most towns. The larger the town, 
the less successful it is. 

“In Washington it is unsuc- 
cessful. The blood supply is 
sporadic, uneven, and at times 
worse than before World War IL. 
It would seem unheard-of at the 
present time for a hospital to risk 
the lives of patients by having 
only four pints of blocd ina 
bank. But that was the case in 
one hospital supplied by the Red 
Cross in Washington during Oc- 
tober, 1957.” 

Dr. Hunter feels that penalty 
charges are important not only 
to encourage replacement but al- 
so to buy types of blood that are 
rare or in special demand. 

“All successful banks,” he 
says, “purchase Group O Rh- 
negative blood, because there is 
a greater use of this blood than 
exists in the population of hospi 
tal patients. If the Red Cross has 
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WHY BLOOD BANKING IS STILL A MESS 


an adequate supply of Group O 
Rh-negative blood, they do so 
only because they waste 15 to 
20 per cent of the [other types 
of | blood drawn. In the past they 
have been able to pour this into 
the National Blood Program. 
What will happen later remains 
to be seen.” 

The Red Cross’ Dr. Gibson 
concedes that some of his centers 
have gone about blood procure- 
ment in the wrong way. But he 
maintains that the benefits of 
voluntary procurement far out- 
weigh those of the individual-re- 
sponsibility replacement systems. 

“Charge a replacement fee,” he 
says, and you're not likely to get 
back more than one or two units 
of blood. But provide blood for, 
Say, a man who owns a small 
factory, and you may eventually 
persuade him to let your blood- 
mobile visit his plant and collect 
up to 100 pints.” 

Dr. Gibson is frankly impa- 
tient with banks that keep telling 
the public how badly blood is 
needed. The public, he feels, will 
quickly lose interest in such hat- 
in-hand appeals. 

His theory—and that of the 
Red Cross in general: Let the 
public be conditioned to give 
blood on a regular basis. Suppose 
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the husband of each pregnant 
woman donated just one unit— 
4,000,000 units a year! Or sup- 
pose you got people to donate 
blood on their birthdays . . . 

Meanwhile, the American As- 
sociation of Blood Banks con- 
tinues to prefer its less dramatic 
and possibly more realistic— 
system. 





What’s Ahead? 


Obviously, Red Cross officials 
don’t intend to curtail thei 
blood-banking activities at this 
time. But they don’t appear eag- 
er to expand Red Cross opera- 
tions into areas now serviced by 
other systems. So they give the 
impression of being fairly well 
satisfied with things as mey are 

The A.A.B.B. is by no means 
equally satisfied. The Associa 
tion would like to have a hand in 
negotiations with the Gover- 
ment for defense contracts. It 
would also like the Joint Blood 
Council to become a much mor 
forceful agency than it is today 

The final article in this serie: 
will discuss that possibility. I! 
will also explain why many ob- 
servers believe there’s only om 
way to settle the blood-bankin, 
mess: America’s M.D.s must sie? 
in and arbitrate the issue. EN) 
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The Way to Tell 
Patients What's Wrong 


By John E. Eichenlaub, M.v. 


“How long would it take you to make a complete diagno- 
sis?” old Dr. Sampson asked, after reviewing a case with 
a prospective partner. 

“Maybe a week, maybe never,” said the young doctor. 

“And you wouldn’t say anything definite to the patient 
until your mind was made up?” 

“Oh, that’s another matter. I'd tell him something 
today.” 

Dr. Sampson beamed. Here was his man—a young 
doctor who understood the difference between science 
and art, between the physician’s need for an open mind 
and the patient’s need for reassurance. 

It’s only natural for the ailing layman to crave some 
sort of diagnostic statement. The fact that he is ailing 
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HOW TO TELL PATIENTS WHAT’S WRONG 


worries him—and it may worry 
him more than you suspect at 
first. Take Mrs. Pierce, who 
came to see me a few days ago. 
Her indigestion had been grow- 
ing steadily worse. So I suggested 
a hospital work-up. 

“What do you think is wrong, 
Doctor?” she asked. 

“So far, I don’t know,” I said 
without thinking. Then, as I saw 
her eyes grow round with fear, I 
added quickly: “It’s your gall 
bladder—I’m sure of that. But 
we'll need some X-rays to show 
whether it’s only inflamed or full 
of stones.” 

She gave a deep sigh of relief 
and murmured: “Then you don’t 
think it’s cancer.” 

Apparently, she’d been terri- 
fied. The tentative diagnosis was 
just what she needed. 

I’ve discovered that there are 
three things the doctor can do to 
allay the fears of patients like 
Mrs. Pierce. Here they are: 


Make It Black or White 


1. Make the preliminary di- 
agnosis as definite as possible, 
even if it has to be modified later. 

“Patients like an absolutely 
flat statement about their dis- 
ease, with no hedging qualifica- 
tions. And that’s what I always 
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try to give them,” says one top- 
notch internist. 

“But what if you don’t know 
what’s wrong?” I once asked him. 

“Even so, I make it sound def- 
inite,” he replied. “I’ve told pa- 
tients they have ‘stomach troub- 
le’ or ‘virus infection’ lots of 
times. Such terms are too inclu- 
sive to mean anything. But they 
generally satisfy the patient until 
I can narrow the diagnostic 
field.” 

“Is that your major objective 
—to satisfy them?” 


Allay Their Fears 

“No, I want mainly to reas- 
sure them. Give the patient a 
known entity, even a scientific- 
ally meaningless one, and he’s 
likely to put aside all his vague 
—and even unhealthy—fears. 
The unknown is what terrifies 
most people.” 

Definiteness helps in other 
ways, too. My partner points out 
that a direct diagnostic statement 
often makes patients cooperate 
better: 

“Suppose you tell a patient, 
‘Look, I’ve no idea what’s wrong 
with you or what’s going to hap- 
pen next, but you’d better go to 
bed, quit smoking, and leave the 
salt off your food.’ He probably 


in anti 





Yim 


the path to 










ef. effective ulcer therapy 


wi with few side effects 























til 
tic 
Ive 
Effects of anticholinergic drugs on peptic ulcer’ 
oo Atropine Anticholinergic A Anticholinergic B Patu 
Daily Dose 1.6 mg 400 mg 120 mg. 2 
No. patients and 47 27 16 l 
length of follow-up 11 mo 13 mo. 9 mo hl 
as- 
Results: 
ta Good to excellent 51 74% 56: 7 
fic- Fair to poor 49% 26% 44% 24 
. Recurrences = 
1€ S None 16% 22% 13% 19% 
Few 46% 48% 50% 57% 
gue Same 38% 38% 38% 24% 
ars. Complications 
: Hemorrhage 5% 7% 19% 9.5 
fies Perforation 0% 4% 0% 0% 
Obstruction 0% % 0% 0% 
Surgery needed 3% 4% 6% 0% 
ther Side effects 
ral 38% 78% 25% 14% 
out Visual 11% 48% 6% 0 
Sphincter 11% 15% 0% 
lent 





Available in three forms: tablets of 25 mg., plain (Pink) or with 
rate phenobarbital, 15 mg. (Blue), and parenteral, 10 mg./oc.—1 cc. ampuls. 
Dosage: 1 or 2 tablets before each meal and at bedtime. 
Parenterally, 10 to 20 mg. every 6 hours. 


Also available: PATHIBAMATE** Meprobamate with PATHILON Lrorrte, 





ent, for gastrointestinal disorders and their “emotional overlay.” 
ong duodenal ulcer, Am}. Digest. Dis. 1301" (uly) 1986. 
1ap- Reg. U.S. Pat. Of, ** Trademark 
0 to , 
in anticholinergic therapy... * 

the oh Py 

weigh the benefits 
ably against the side effects 


ihéxethy ide ERLE 


ep LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL RIVER, NEW VORK 


MEDICAL ECONOMICS * FEBRUARY 17,1958 20] 














XUM 









Now..|01 
all the benefitst 
corticoidh 
sodium & watere 
far less gastriqu 











tof systemic 


Jor the first time- 


dherapy without 


sretention: 


idisturbance 





amcinol 











Mlification of the basic corticoid structure results in 
enhanced antiallergic, antirheumatic and anti-inflamma- 
activity @ without sodium or water retention @ with- 
troublesome cuphoria e far less gastric disturbance 
these are the benefits for you and your patients: @ rapid 
provement and rehabilitation @ symptoms often relieved 
n other glucocorticoids have failed @ no unnatural cu- 
loria to interfere with therapy @ low salt diet not necessary 








XUM 


Tablets of 1 
and 4 mg. 


Squibb Quality— 
the Priceless 
Ingredient 





SQUIBB 




















204 





won't do as you suggest, since 
he sees no reason for it. 

“But suppose you say: ‘You've 
got trouble with circulation. 
We'll need more tests to pin it 
down further. Meanwhile, off to 
bed with you—and no tobacco 
or salt.’ He’s likely to take that 
sort of statement seriously.” 

No doctor wants to make wild 
guesses or to sound all-knowing. 
But if you keep your tentative 
diagnoses reasonable and gen- 
eral enough, you needn’t hang 
back for fear you might have to 
eat your words later on. Says an 
internist with forty years of suc- 
cessful practice behind him: 

“Sure, sometimes your origi- 
nal idea proves wrong. I’ve 
back-tracked a thousand times. 
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“What makes you say World War II was all your fault, Mrs. Schnur! 
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I don’t believe it’s ever under. 
mined a patient’s confidence ip 
me, though. You tell a ma 
something fairly definite, anj 
then new developments or lab 
tests prove you’ve made a mis. 
take. If you explain why you've 
changed your views, the patieni 
generally goes along with you. 

2. Make the prognosis equall; 
definite, with the time elemeni 
clearly stated. 

Most of the diagnostic labels 
you're likely to use will conve; 
some idea of the path ahead. Bw 
why stop there? If it’s at all pos 
sible, why not tack on a specifi 
prognostic phrase? 

One of our local G.P.s call 
pleurodynia “sore lung lining’§, /7 
And he usually adds: “It’s tha). 
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Some years ago there was a widely pre 
vailing notion that bananas were indi 
vestible. Today they are prescribed as 
one of the first solid foods fed to infants. 


For the past few years many patients 
have had the idea, equally erroneous, 
that bananas are “fattening.” The fact, 
of course, is that bananas — like fruits 
as a class—are relatively low in calo- 
ries. There are only 88 calories in a 
medium banana, according to the U.S. 
Department of Agriculture. (Handbook 
No. 8, Composition of Foods.) 


And so another bugaboo is laid to rest. 


There is no reason to omit bananas from 
reducing diets. There are a wealth of 
reasons to include them: 


8A wide range of vitamins and min 


erals in good balance with calories. 








@ Calories provided both as simple 
sugars for quick energy and as less solu- 
ble carbohydrates for sustained vitality. 
w High satiety value for appetite control. 
ws Pectins and carbohydrates to aid 
digestion, 

w Extremely low fat content —less than 
0.2 per cent. 

= Sweet mellow flavor that rates high 
in patient acceptance. 


In addition, clinical experience has 
demonstrated the banana’s regulatory 
effect on gastrointestinal function, and 
its value in the correction of both diar- 
rhea and constipation. 


\ new look at bananas demonstrates 


their place in every reducing diet—and 
every normal or maintenance diet, too 


Bananas belong 
in the daily diet 


UNITED FRUIT COMPANY 

















206 





HOW TO TELL PATIENTS WHAT'S WRONG 


kind that gets well after a few 
days’ rest.” I once heard him tell 
a patient with a Nabothian cyst 
that she had “a _ stopped-up 
gland at the mouth of the womb 
—the kind that never turns into 
a cancer and gets well with a 
touch of heat.” 

I think that’s a sound tech- 
nique. If the prognosis is good, 
seems to me, the patient ought 
to be told so right off, without 
having to ask. And the wise doc- 
tor puts the information in direct 
terms that are sure to be under- 
stood. 


Reassure Him 

3. Anticipate the patient's 
doubts and fears about other ail- 
ments he may think he has. 

Every doctor knows 
some laymen make far-fetched 
mental leaps. One of my pa- 
tients, for instance, divorced her 
husband many years ago after 
she'd had an operation for ovar- 
ian cyst. The reason for the di- 
vorce: She believed that /er 
operation was his fault. 

“The neighbors said that sort 
of thing was venereal,” she has 
told me. “And in my youthful 
ignorance I never gave Bill a 
chance to explain. Years later, 
1 found out that my cyst was a 


how 
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growth. But I’ve never seen Bill 
again.” 

One doctor who has made a 
study of iatrogenicity in illness 
Says patients often act on mis- 
apprehensions about the follow- 
ing factors in illness: venereal 
disease, infertility, communica- 
bility, possible disability, the 
need to change localities, and 
the need to shift jobs. You can 
spare them lots of misery by 
anticipating such misapprehen- 
sions and setting them straight 

A gynecologist whom I know 
makes a definite statement on 
V.D. and fertility in every case 
he sees. He makes it no matter 
how far-fetched the inference or 
how prim the patient. To avoid 
giving offense, he sometime: 
talks about “nothing catching 
instead of “nothing venereal. 
But he never takes it for granted 
that the patient is too well it 
formed to need such reassurance 

There’s no room for fixed 
opinions in medicine. But there’ 
lots of room for fixed statement) 
to patients. ““What’s the best wa) 
to treat a diseased body?” one o! 
my Hopkins professors used 
ask. And he'd answer his own 
question this way: “First of al 
calm down the mind that it 
habits the body.” EN) 
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morton grove, illinois 


MEDICAL ECONOMICS * FEBRUARY 17,1958 207 




















“Since we put him on NEOHYDRIN he’s been 


able to stay on the job without interruption: 


oral 


organomercurial N E oO rt Y D R | N' 


diuretic 


$e LAKESIDE 


BRAND OF CHLORMERODRIY 











XUM 





Protect Yourself 
From Addicts’ Dodges! 


It’s now harder for addicts to buy drugs illegally. So 
you'll have to be on your guard more than ever 


By Clifford F. Taylor 


The drug addict’s search for narcotics is becoming in- 
creasingly desperate. Reason: By stiffening the penalties 
for illegal sale of narcotics, the Federal Narcotics Control 
Act of 1956 has frightened many dope peddlers out of 
business. So the addict must seek other sources of supply. 

What other sources? Doctors, naturally. To get drugs, 
the addict may play on your sympathy, your carelessness 
—or both. Desperation makes him ingenious. And if his 
ingenuity works, it can mean trouble for you. 

As the Bureau of Narcotics often points out, it’s a 
good idea for every doctor to make a periodic check of 
his narcotic precautions. This time, try doing it in the 
light of these five dodges that addicts are using today: 

Dodge #1: They're visiting doctors’ offices for the sole 
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PROTECT YOURSELF FROM ADDICTS! 


purpose of stealing Rx blanks. 

To the man who isn’t above 
forgery, an Rx blank is as good 
as a filled-out prescription. And 
hiscurrentsuccess withthis 
dodge suggests that many doctors 
are careless with prescription 
pads. 


Light-Fingered Addict 

One Los Angeles doctor 
thought his pad was perfectly 
safe if kept within reach on the 
top of his desk. Not so—not with 
an unsuspected addict in the of- 
fice. It wasn’t until the police 
confronted him with the addict 
that the physician was able to 
place the man as a stranger for 
whom he’d written a nose-drop 
prescription a month before. 
Then he recalled that on the 
same afternoon he'd apparently 
“mislaid” his Rx pad. 

About forty morphine pre- 
scriptions bearing his forged sig- 
nature had thereafter been filled 
for the patient. Fortunately, one 
druggist familiar with the doc- 
tor’s signature got suspicious and 
called the police. When appre- 
hended, the addict still had a 
number of unused blanks bear- 
ing the doctor’s name and num- 
ber. 

Another addict has told Chi- 


cago narcotics agents it’s rela 
tively easy to get Rx blanks. He 
claims that prescription pads can 
be found on the receptionist’s 
desk in about one out of ten med- 
ical offices. Why on the recep- 
tionist’s desk? For use asa 
scratch pad! 

The cautious doctor takes no 
such chance. He keeps prescrip- 
tion blanks in a desk drawer. 
The pad goes back into the draw- 
er immediately after he’s through 
with it. 


Phony Pains 

Dodge #2: They're simulating 
symptoms that suggest the need 
for narcotics—in some cases, 
with fanatical zeal. 

Many addicts spout tho:ough- 
ly credible histories of such ail 
ments as migraine and kidney 
colic. These days, though, they're 
going further. They’re finding 
ways to produce bloody sputum 
or bloody urine. They can affect 
realistically bad coughs. And 
sometimes their persistence car- 
ries them still further: 

One addict sliced the blood 
vessels below his tongue before 
entering an Ohio doctor’s office 
The doctor checked the bleeding 
but refused the man’s request for 
pain-killing drugs. So as soon @ 
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Monilial 


overgrowth 


AUHROSTATIN ¥ 


supplied: 
ACHROSTATIN V CAPSULES 
contain 250 mg. 
tetracycline HCl 
\cHRosTATIN V combines AcHromycint V... equivalent (phosphate- 
the new rapid-acting oral form of buffered) and 250,000 
. units NysTaTIN. 


Acuromycin¢ Tetracycline. .. noted for its 
outstanding effectiveness against more than 
4 » * . ° = ’ dosage: 
s0 different infections...and NysTaTIN... ise ; * 
‘7 °f y aSic Oral dosage (O-/ mg. 
the antifungal specific. Acuncsrarin V | = ; agrlg 
1e antifungal specific. ACHROSTATIN per Ib. body weight per 
day) in the average 


those patients who are prone to monilial adult is 4 Capsules of 
ACHROSTATIN V per day, 


overgrowth during the protracted course equivalent to 1 Gm. of 
of antibiotic treatment. ACHROMYCIN V. 


*Trademark in Canada 
tReg Trademark in Canada 


provides particularly effective therapy for 


LEDERLE LABORATORIES DIVISION, NORTH AMERICAN CYANAMID LTD., MONTREAL, QUE. 
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PROTECT YOURSELF FROM ADDICTS! 


he’d left the office, the patient 
threw himself in front of a slow- 
moving car. And on the way to 
the hospital, he tried to steal nar- 
cotics from the ambulance that 
was taking him there. 

It takes a thorough examina- 
tion to expose self-inflicted 
symptoms. That’s why the wise 
doctor insists on a careful going- 
over with every stranger whose 
complaint seems to call for nar- 
cotics. 


Tall Tales 

Dodge #3: They're telling in- 
genious stories in an effort to get 
the doctor to prescribe narcotics 
for somebody else. 

A Wisconsin physician fell for 
one such story not long ago. A 
stranger reported he had a seri- 
ously ill wife. Her nurse, said the 
man, was driving her out from 
the East Coast. Would the doctor 
look after her when she arrived? 
Naturally, the doctor agreed to 
care for the ailing woman. 

The next day, the man was 
back. His wife had become too 
ill to continue the trip, he ex- 
plained. She and the nurse had 
stopped at a small town along 
the way. But she’d been given 
only enough morphine to last the 
trip. Would the doctor make out 
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an emergency prescription he 
could send the nurse? 

The doctor swallowed the 
story. A few minutes later, the 
man left the office with the Rx 
in his pocket. It wasn’t until 
weeks later the physician learned 
that three of his local colleagues 
had been equally trusting. 

You'd never be that gullible? 
Maybe not. But a desperate ad- 
dict is a persuasive talker. For 
proof, consider the Midwestern 
doctor whose case has become a 
classic in the annals of the Nar- 
cotics Bureau: 

A man and a woman showed 
up at his office. The woman, 
young and attractive, introduced 
herself as a nurse and her elderly 
companion as her fathes. Both 
were from out of town. She pro- 
duced a note from their family 
doctor. The old man, it said, had 
inoperable cancer and needed 
periodic doses of morphine. 


He Believed It 

The set-up was so believable 
that the doctor wrote out a pre- 
scription without examining the 
patient. A week later, the woman 
came back to say that “Dad’ 
needed more morphine. One 
more, the doctor obliged. 

Believe it or not, this litte 
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Compazine stops vomiting 


new! multiple dose vials 
for immediate effect— 
always Carry one in your bag 


Also available: tablets, ampuls, Spansule® sustained 
telease capsules, syrup and suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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ANNOUNCING... 


Novahistine L P... 





LONG-ACTING 
PRINCIPLE 
patients with When a patient begins breathing freely in a 
colds... sinusitis few minutes . . . with all air passages cleared 
» ++ rhinitis will ...and this relief continues for as long as 


12 hours after a single dose... he is experi- 
encing the ‘“‘Novahistine LP Effect.” 


appreciate the 
“Novahistine 


LP Effect” . 
This “Effect” is produced by phenylephrine 


hydrochloride, a quick-acting, orally effective 
sympathomimetic, combined with chlorpro- 
phenpyridamine maleate, a potent histamine 
antagonist for synergistic decongestive action 

..on all mucous membranes of the respir- 


atory tract. 


Each Novahistine LP Tablet contains: 
Phenylephrine hydrochloride 20 mg. 


Chlorprophenpyridamine maleate 4 mg. 


Supplied in bottles of 50 tablets. 


* Trademark 
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continuous relief of 


respiratory congestion for 


as long as 12 hours with 
a single dose 


PROMPT RELIEF 

Novahistine LP Tablets start releasing 
medication almost as rapidly as a 
solution. 


CONTINUOUS RELEASE 
Novahistine LP releases its decongestive 
drugs at a constant rate in both acid and 
alkaline media . . . assuring patients con- 
tinuous relief whether the tablet is in the 
stomach or intestine. 


SAFE RELIEF 

With Novahistine LP there is no sudden 
“over-release”’...no uneven, sporadic 
effects. 


And easy to use, oral dosage eliminates patient misuse of 
nose drops, sprays and inhalants... is not likely to pro- 
duce rebound congestion, mucosal damage and ciliary 
paralysis, nor make the patient “jittery.” 
Administration: Adults—2 tablets twice daily will provide 
an adequate therapeutic effect in the average patient. In resist- 
ant cases, a third daily dose may be indicated and can be 
safely given. Children over six—one-half the adult dose. 


PITMAN-MOORE company 


A "} DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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Found “—effective in 82% —"* of the 
patients observed, all of whom had 
tenderness and pain and some mus- 
cle spasm. 

For relief of low back pain, muscular 
rheumatism, shoulder girdle pain, 
torticollis, and generalized myositis. 


EX PASMUS* 


Potentiated Mephenesin* 
e Relieves Pain 
¢ Soothes Tension 
¢ Relaxes Muscle Spasm 


relaxing mephenesin physiolog- 


*Ske etal muscle 

ically potensified with an analgesic salicyla 
mide, and a smooth muscle relaxant—dibenzyl 
succinate 

*Tebrock, H. E., et al, N. Y. State J. Med. 57; 
101; 1957 


Each EXPAS MUS tablet contains 
Dibenzyl succinate 125 mg., 


mephenesin 250 mg., salicylamide 100 mg. 
DOSAGE 
2 to 3 tabs. 3 times daily to 12 tabs. daily. 


SUPPLIED 
Reprints and samples on request 


MARTIN H. SMITH CO, 


131 E, 23rd Street New York 10, New York 
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ADDICTS’ DODGES 


drama was re-enacted until the 
doctor had prescribed 3,130 
half-grain morphine sulphate 
tablets. He might be doing it yet 
if narcotics agents hadn’t stepped 
in. The woman and “Dad” were 
both addicts. 


Pleas for Help 

Dodge #4: They're confessing 
their addiction and asking the 
doctor to help them break the 
habit. 

Knowing that the drug addict 
is a sick person, you naturally 
want to help him. But as any 
number of physicians have 
learned to their regret, it’s dan- 
gerous if done informally. 

Take the experience of a cer- 
tain Baltimore doctor. He agreed 
to help an addict “just this once” 
on the man’s promise to seek im- 
mediate hospital care. Then, for 
almost three months, the addict 
found one reason after another 
for delay. Meanwhile, the trust- 
ing practitioner gave him the 
morphine he craved. That doctor 
had a hard time explaining his 
patience to the narcotics agent 
who investigated after a routine 
check of druggists’ files. 

The law specifies that you 
should prescribe narcotics “in 
the course of your professional 
practice only.” And the Bureal 
of Narcotics maintains that treat- 
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NOTHING IS QUICKER «¢ NOTHING IS MORE EFFECTIVE 


Medihaler-EPI 

For quick relief of bronchospasm of any 

origin. More rapid than injected epinephrine 

in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
hicle. Contains no alcohol. Each meas- 
ured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO 
Unsurpassed for rapid relief of symptoms 
of asthma and emphysema. 
Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
tive, and nonirritating deconges- hicle. Contains no alcohol. Each meas- 
tion in head colds, allergic rhini- ured dose 0.06 mg. actual isoproterenol. 
Us, sinusitis, and nasopharyngitis. Prescribe Medihaler medication with Oral Adapter on 
Vasoconstrictive, decongestive, first prescription. Refills available without Oral Adapter. 
anti-inflammatory, antibacterial 
Combines pen of phenyl- FOR KIDDIES TOO 
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ment of drug addiction does not 
belong in the private physician’s 
practice. To back up its stand 
that the addict must be institu- 
tionalized, the Bureau can cite 
innumerable cases of addicts 
who've received simultaneous 
“treatment” from several M.D.s. 


Altered Rxs 

Dodge #5: They’re capitaliz- 
ing in numerous other ways on 
carelessly written or telephoned 
prescriptions. 

Suppose, for example, you 
write : “Morphine HT 4% # X.” 
Or: “Morphine “4 # 10.” It’s 
easy to add additional Xs or 
zeros to prescriptions of this sort. 
That’s why many physicians en- 
close the prescribed amount in 
tight brackets, or even spell out 
the number. And they do it as 
a matter of routine, no matter 


how well they know the patient, 

What’s more, they never or- 
der narcotics prescriptions by 
phone. It’s illegal for a druggist 
to fill such a prescription. But an 
occasional druggist will do it to 
oblige the doctor. The clever ad- 
dict is adept at capitalizing on 
such laxity. 

Identifying himself as Dr. So- 
and-So, he phones the obliging 
pharmacist, orders a_ narcotic 
compound sent to a certain ad- 
dress, and promises to drop the 
prescription off the next day. But 
by the next day the damage has 
been done. 

The Narcotics Bureau points 
out that this trick is worked suc- 
cessfully again and again. But it 
can’t succeed if the druggist 
knows that the doctor in ques- 
tion wouldn’t phone in a request 
for narcotics. END 


Dry Run 


A stranger phoned me excitedly to come at once 


his wife 


was in agony and, being new to the city, he had no family 


doctor. 


So I rushed to his house. He was waiting on the porch, 
beaming. “That was a quick trip, Doc!” he said. “My wife 
isn’t really sick, but come on in and meet her. The real 
reason I called was to see who I could depend on if we ever 


did have an emergency.” 
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“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate. ® “Meprotabs” are pleasant tasting, and easy to 
swallow. "In this new form, the nature of medication is not iden- 
tifiable by the patient. * “Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. "Usual 


dosage: One or two tablets t.id. ¢6« MVM. epr otabs 99 
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ow effective systemic enzyme therapy without injection 


Parenzyme buccal tablets, an exclusive research de. 

velopment of THE NATIONAL DruG CoMPANy, permit 
trypsin to enter the blood stream rapidly and direct 
via the oral mucosa. They provide the anti-inflam 
matory and anti-edematous action of intramuscula 
Parenzyme. 
More than 2000 published case reports attest the 
superior clinical results of Parenzyme in thrombo- 
phlebitis, ulcerations, inflammation, ocular trauma 
and bronchial congestion. The new buccal tablet 
combines this striking anti-edematous, anti-inflam 
matory effect with a convenience and flexibility of 
dosage hitherto unattainable. 


The recommended daily dose of Parenzyme B is 2 


mg.—one 5 mg. buccal tablet, four times daily, 
For maintenance therapy Parenzyme buccal tablets 
are used following initial Parenzyme injections, 


For mild inflammatory conditions such as sprains 
contusions, or hematomas, Parenzyme buccal may be 


used alone. 


For severe inflammatory condi 
tions Parenzyme buccal tablets 
and Parenzyme Aqueous (I.M 
are usually administered concu 
rently to sustain high trypsir 
levels between injections. 

The greater comfort and ireedom 
win patient cooperation, ensure 
adherence to your schedule, make 
Parenzyme B ideal for ambula- 
tory and maintenance therapy. 
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BUCCAL TRYPSIN TABLET 





PARENZYME B (buccal trypsin tablet) 
vials of 24 tablets, each } 


containing 5 mg. trypsin. Products of Original Research 


Also available: : 

PARENZYME AQUEOUS 

(25 mg. trypsin plus 5 ml. diluent) 

nent: THE NATIONAL DRUG COMPAN! 


(25 mg. trypsin in 5 ml. vial) Philadelphia 44, Pa. 


P.2230-58 


220 MEDICAL ECONOMICS * FEBRUARY 17, 1958 








ction 


ch de. 
permit 
lirect)) 
inflam 
uscular 


st the 
rombo- 
'rauma 

tablet 
inflam 
lity of 


B is 20 


tablets 
ons. 

prains 
nay be 


condi 
tablets 
(I.M 
oncul 
ry psi! 


‘eedom 
ensure 
», make 
mbula- 
rapy. 


rch 


PANY 





XUM 


When 
Patients 


Call Your 


Home 


Here are five tips on phone technique to pass on 
to your wife and kids and your maid, if any 


By Joan Morse 


Does your practice totter when your office aide displays 
a brusque manner on the phone? A couple of recent MED- 
ICAL ECONOMICS articles have implied as much. But as a 
doctor’s wife, I'd like to suggest that your home aide’s 
telephone technique is also pretty important. 

My husband is a pediatrician. We have four children 
ranging in age from 1 to 7. And we have one telephone 
with a cord ranging twenty-four feet. This is a very fine 
set-up for me. All it demands is superhuman finesse. 

So I feel well equipped to give advice to others. When 
you pass the following phone tips along to your wife. 
Doctor, you can tell her they’re from a woman who’s 
had plenty of experience—mostly painful: 
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WHEN PATIENTS CALL YOUR HOME 


1. Whenever the doctor’s wife 
is too much entangled in house- 
hold chores to answer the tele- 
phone sweetly, she'll be smart 
not to answer at all. For instance, 
suppose she races up—or down 
—two flights to the phone, carry- 
ing laundry and/or a crying in- 
fant in her wet hands. After she 
pants her greeting, some femi- 
nine voice may coo: “Oh, it isn't 
important. I just thought of 
something to ask the doctor.” 


What Can She Say? 

Any retort the wife is likely to 
make can alienate a patient. So 
tell the good woman to let the 
and put her trust in 





phone ring 


the answering service. 





2. Tell your wife to fight down 
any temptation to treat patients 
over the phone. I’ve sometimes 
succumbed to an irresistible urge 
to do so. (After all, I need some 
ego-strengthening after drab 
years of changing diapers and re- 
warming delayed meals.) And 
what have I got for it? Hell, that’s 
what I’ve got. 

Says my husband: “Sure, you 
know all the answers, Darling. 
But kindly keep them to yourself. 
Who wears the M.D. in this fam- 
ily? J do.” 

3. When patients describe 
their problems via the telephone, 
your wife will do well not to take 
them lightly. An anxious mother 
once treated me to ten minutes of 
soul-searching on whether she 
should take the baby outdoors 
on a cold day. 

Finally I quipped: 

“You don’t worry about such 
matters when you have four.’ 
(My husband didn’t quip when 
he heard about it—from her, of 
course. ) 


Mystery Man 
4. When the doctor is disin- 
clined to come to the phone ex- 
cept for emergencies, it’s up tc 
his wife to start the smoke 
screen. It’s bad business to re- 
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WHEN PATIENTS CALL 


ase exact information about his 
current activities. 

Perhaps you think patients 
would be reassured to know that 
the doctor’s taking a shower or 
bucking himself up with an un- 
interrupted dinner. You're 
wong. I’ve seldom spoken to a 
ciller who would concede my 
husband’s right to minister to his 
own needs as well as to the pa- 
tient’s. 


The Magic Words 

By now I’ve learned when it’s 
vise simply to indicate that my 
husband is busy but will gladly 
call back soon. This lets the call- 
cr assume that a life is being 
saved. Why specify that the life 
nay be the doctor’s? 


5. If your children often win’ 


the dash at the sound of the bell, 
's a good idea to teach them 
wasive techniques. Small fry, for 
‘xample, can be coached not to 
shout beside an open telephone 
line: “Daddy, which are you— 


nor out?” 


How They Don’t Lie 

Naturally, I haven’t trained 
mine to lie. I’ve taught them to 
‘ty something like: “Well, my 
mother’s here. I'll let you talk 
to her.” 

That way, I have some stature, 
at least. END 
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Thyroid secretion acts on every 
system, organ, tissue and cell of the 
body. It controls the general 
metabolism; promotes growth and 
development; affects protein, 
carbohydrate and fat metabolism; 
helps regulate water and electrolyte 
balance; takes an active part in 
maintaining normal condition and 
function of the skin and circulatory, 
digestive, muscular, nervous and 
reproductive systems. 
Hypothyroidism (which may range 
from slight to total deficiency) is 
manifested by an astounding numbeg: 
and variety of signs and sy mptomng 










Elevated serum cholestg 
pulse rate / Lack 
Sensitivit pda 
2 Dr y, fall u 6 


Twe ight 


Inabilite to €éncentrate / Delayed 
reflexes / Chronic headache / 
Irritability / Frank psychosis / 
Paresthesia 4 Chronic colds §& Dry, 
coarse skin 6 Anemia 7 Sodium 
and water retention / Nonpitting 
edema / Diminished diuresis / 
Albuminuria 8 Achlorhydria 
Flatulence / Constipation 9 Flabby 
muscles / Backache / Arthralgia / 
Myalgia 10 Brittle nails 

11 Decreased libido / Infertility / 
Impotence 12 Amenorrhea / 
Dysmenorrhea / Menorrhagia / 
Functional uterine bleeding / 
Habitual abortion / Sterility / 
Failure of lactation 13 Stunted 
growth / Macroglossia / Umbilical 
hernia / Yellow skin / Delayed 
dentition / Apathy / Hoarseness / 
Delayed skeletal maturation / 
Mental retardation / Delayed sexu 
development / Cretinism A 
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HYPOTHYROIDISM 


a single syndrome with a host of sympto 
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id is prescribed 

same dosage as 
thyroid. The 

sion table at right 
convenience in 

ting dosage 

er thyroid therapy 
tated to replace 
hyronine in the 
m treatment of 
ical hypothyroidism. 
phe effect of Proloid 
Mually cumulative, 
may be started at 

# dosage equivalent, 
iodothyronine dosage 
be gradually 

over the first two 
days. 





DEFINITION: SuBCLINICAL HypoTHyRoIpIsM 
(Merapouic INsuFFicIENcy)—Recently a new 
name—‘metabolic insufficiency’—has been ap- 
plied to cover such symptoms as fatigue, lassi- 
tude, decreased mental alertness, dry skin and 
hair, brittle nails, inability to lose weight and 
high cholesterol blood levels. These are the fa- 
miliar symptoms of subclinical hypothyroidism. 


DiaGnosis—In the past, BMR has been relied 
upon as the most accurate measure of thyroid 
activity. More recently, the determination of 
PBI, as well as I'*! uptake, has been used success- 
fully by many clinicians. Another new contribu- 
tion in the field of diagnosis has been the develop- 
ment of triiodothyronine. Thanks to its rapid 
action (BMR may increase from —41 to +4 
within 24 hours) triiodothyronine affords a fast 
therapeutic test for hypothyroid function. On the 
other hand, for therapy, thyroid is preferred by 
most clinicians because of its gradual cumulative 
action. 


PrRoLoIpD® WHENEVER Turyror Is INpicatep— 
Since hypothyroidism is often a lifetime defi- 
ciency, many patients must take thyroid for the 
rest of their lives. Long-term treatment necessi- 
tates a simple, safe, economical therapy. Proloid 
(purified thyroglobulin) provides the total thy- 
roid complex. It contains all fractions of thyroid 
secretion in their natural physiologic ratio. 
Proloid provides economical and complete substi- 
tution therapy. It affects all the parameters of 
thyroid function and its effect is gradually cumu- 
lative rather than precipitous. It is also free of 
side effects. Because Proloid is doubly assayed, 
biologically (in test animals) as well as chemi- 
cally, the clinician is assured of a smooth predict- 
able clinical response. 
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HOW pig POPU 
[| CONTINUED FROM 98 | especial- pract 
ly important. “In the absence of — min 
a large middle- and upper-class § 30 
population,” says Dr. Frederick § ferral 
C. Thorne, editor of the Journal f basec 
| of Clinical Psychology, “a psy- mally 
chiatrist_ must usually supple- popul 
ment his income by acting as 000 a 
consultant for welfare and gov- of 5,: 
ernmental agencies. In addition, the 1 
religion may be an important f 3!,00 
factor. In a predominantly Cath- And h 
olic area, for instance, a non-f “ons 
Catholic psychiatrist will get mo a 
only about half the referralsf the h 
a Catholic psychiatrist would. aso t 
Much also depends on how well cians 
the population has been edu- orthoy 
cated to request psychiatric treat-f Comm 
ment when it’s indicated. Where 
| there has been little education. 
it will take twice the population The 
it otherwise would take to sup- Adds 
port one psychiatrist.” lary 0 
Thora 
Regional Differences tal fac 
Radiology: —12,000-35,000.§ 8" . 
Dr. Barton R. Young, secretary Uro 
of the American Roentgen Raj Dr. W 
Society, makes a distinction heref ry- 
between the South and the resto Board 
the country. His estimates: 20- hed fu 
000 in the South, 12,000-15,009 "2 
everywhere else. But Dr. Eat 5,000 
E. Barth, chairman of the Boarijg Popula 
of Chancellors of the Americal But | 
College of Radiology, believsy “st 2 
time m 








that “a physician limiting his 











WB 


>cial- 
ce ol 
Class 
erick 
urnal 
Psy- 
pple- 
lg as 
gov- 
ition, 
rtant 
Cath- 
non- 
get 
orrals 
ould. 
y well 
edu- 
treat- 
V here 
ation. 
lation 
Sup- 


) 000 
retary 
1 Raj 
1 here 
‘est ol 


: 20- 


POPULATION ? 


practice to radiology needs a 
minimum population of 20,000 
to 30,000 from which to draw re- 
ferrals. Lower estimates must be 
based on circumstances not nor- 
mally present.” With a national 
population of about 170,000,- 
000 and a radiologist population 
of 5,500, Dr. Barth points out, 
the national ratio is currently 
31,000 people per radiologist. 
And he adds: “Special considera- 
tions for the radiologist to take 
into account include the size of 
the hospital in the community; 
also the tendency of local physi- 
cians to refer certain work (i.e., 
orthopedic cases) outside the 
community.” 


Anesthesia ‘Vital’ 

Thoracic Surgery: 100,000. 
Adds Dr. William Tuttle, secre- 
tary of the American Board of 
Thoracic Surgery: “The most vi- 
tal facility for the thoracic sur- 
geon . . . is good anesthesia.” 

Uroiogy: 15,000-20,000. Says 
Dr. William N. Wishard Jr., sec- 
fetary-treasurer of the American 
Board of Urology: “We've certi- 





fied full-time urologists in towns 
with a population as small as 
5,000 and with a surrounding 
population of 10,000 or 15,000. 
But I think it usually takes at 


a. least 20,000 to support one full- 


lime man.” END 








MEDICAL ECONOMICS ° 


...curb his 


appetite with 
DESOXYN 


HYDROCHLORIDE 


Methamphetamine Hydrochloride, Abbott) 














ABBOTT LABORATORIES 


FEBRUARY 17, 1958 


231 






































Stops 
the flame 
of 
skin inflammation 
in 
Contact Dermatitis 
due to alkalis, 
chemicals, oils, soaps, 
plastics... 


“In our practice 
we use one of 
the following:’ * 


pH 4.2 


DOMEBORO 


TABLETS © POWDER PACKETS 
the modern Burow’s Solution 


ale Re) 


RWS i 


PACKETS « DOME 
modern chamomile solution 


as compresses, soaks 
and therapeutic baths in 


Acute Dermatitis 


* Livingood, C.S.; Fosnaugh, R.P 
MOD. MED. 25:71, June 1, 1957 


109 WEST 64 ST... NEW YORK 23.N.Y 


in Canada: 2765 Bates Rd, Montreal, PQ wm. 








HOUSE CALLS 


[CONTINUED FROM 152] litte 
boys, the husband’s mistress, ani 
the mistress’ four little girls. The 
wife had just found out about th 
mistress. Why had / been calle( 
in? Because, it appeared, I wa 
looked on as an intimate famil 
friend. I prescribed sedatives a 
round, gave some advice, and 
was able to leave by midnight 

The topper is told by an Oh 
city man who was called to thd 
country by strangers for an Oj 
case. “It was 15 below,” he say: 
“I drove until I got stuck in 
snowdrift. Then I got out a 
floundered on for about an how 
in a foot and a half of snow 
Then the husband met me wit! 
a horse—no saddle. I rode bare 
back for another hour. 

“It was so cold I couldn't gri 
with my knees. So I'd slide ' 
the horse’s rump when he we 
uphill; and I'd find myself ridin 
his neck when he went downhil 
At the farmhouse, I took off m 
icy shoes and socks and delive 
ed the baby in my bare feet 
was there forty-five minutes 
The round trip took me ov 
seven hours and wore a hole 
the seat of my pants. And I\ 
never heard from the peo 
again!” 

How far do doctors go‘ 
house calls? Apparent answe 
to great lengths. EN 
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| little “Most patients were completely relaxed without having 




















$s, and a ‘drugged’, ‘sedated’ feeling. ... Apparently, the less 

Is. The frequent dosage enabled the patient to forget his illness 

ut the for a longer period of time, and this contributed appre- 

called ciably to the general feeling of relaxation.” 

I was ies 

famih “The incidence of side effects . . . Was non-existent with 

anil the sustained release medication [‘Eskaserp’].” 

e. and Christman, R.S.: Am. Pract. & Digest Treat. 7:614. 

night. 

nOhiq ‘for initial therapy in 

to the 

an O} 

e say - 

k in 

ut tee OE i. n 

n how 

snow * 

| BSKaserp 

e bare 

reserpine, S.K.F. 

n't gri fq * 

lide | ANSLITeC 
e: ae ew Oat te 

e we | 

F ridin sustained release capsules, S.K.F. 

wnhil the preferred drug in the preferred form 

off m 

lelive a single oral dose... 

feet. —provides gentle, long-lasting relaxation 

nutes —lowers blood pressure; keeps it down 

e OV «+ around the clock . . . with minimal side effects 

hole | é) 

nd I 0.25 mg. 0.50 mg. 

peo ' 


g0 ¢ Smith Kline & French Laboratories, Philadelphia 


iInswe *T.M. Reg. U.S. Pat. Off. 
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1. Eichner, E., Goler, G. G., Sharzer, S., and Hor 
witz, B.: Obst. & Gynec. 6:511, 1955. 2. Greenblatt, 
Merrell R. B., and Brown, N. H.: Am. J. Obst. & Gynec 
63 :1361, 1952. raacemann, ctl 
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Abbott Laboratories 


Calcidrine Syrup 151 
Desoxyn Hydrochloride 230, 231 
Gerilets 56, 57 
Norisodrine 39 
American Heart Association 236 
American Optical Company 
AO-Hb-Meter 26 
Ames Company, Inc. 
Decholin with Belladonna 40 
Aveeno Corporation 
Oilated Colloidal Emollient Baths 66 
Ayerst Laboratories 
Premarin Intravenous 110 
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New Curity Adhesive 197 
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Birtcher Corporation, The 
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Bristol Laboratories, Inc. 
Azotrex Capsules 48, 49 
Carnrick Company, G. W.., 
- Bontril 106 
Ud Castle Co., Wilmot 
Castle #46 Specialist Light 54 
Ciba Pharmaceuticals, Inc. 
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Pyribenzamine Expectorant 121 
Serpasil 65 
Clay-Adams, Inc. 
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Colwell Publishing Co. 
Professional Stationery 227 
Comptometer Corporation 
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Crookes-Barnes Laboratories, Inc. 
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Dome Chemicals 
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Drew Pharmacal Company 
Zilatone Tablets 64 
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® Geigy Chemical Co. 
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Vaporizer 58 
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= Oboce!! 167, 216, 227, 236 
ind Ho & Johnson & Johnson 
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Lakeside Laboratories, Inc. 


Neohydrin 208 
Lederle Laboratories 
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Achrostatin V 211 

Aristocort Insert between 66, 67 
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Merrell Co., Wm. S., The 
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Tace 234 
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Noxzema Skin Cream 14 
Nu-Lift Company, Inc. 

Maternity Supports and Brassieres 136 
Ortho Pharmaceutical Corp. 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 








- effective in 6 out of 7 cases of functional vomiting'— often 
= associated with intestinal “‘flu’’ or G.I. grippe. Rapidly effec- 
tive...economical...and safe physiologic action usually 
0, 131 ea ‘ ‘ 
219 eliminates need for potentially hazardous antiemetic drugs. 
66, 167 ' ia : ‘a 
' Also established for safe relief of ‘“‘morning sickness."*? 
1! 
Dose: children, 1 or 2 tsp.; adults, 1 or 2 tbsp.; repeat every 15 minutes 
16 until vomiting ceases. In bottles of 3 and 16 fl.oz. DO NOT DILUTE. 
28, 22 
” 1. Bradley, J. E., et al.: J. Pediat. 38:41, 1951. 2. Crunden, A. B., Jr., and Davis, W. A.: 
15 Am. J. Obst. & Gynec. 65:311, 1953 
51, 1 
a 
94 2% 
4, KINNEY & COMPANY, INC. COLUMBUS, INDIANA 
42, 14 
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FROM THE EDITORS 


Coming in March Every other Monday brings you a new 
issue Of MEDICAL ECONOMICS. That makes March a bonus 
month bringing you three new issues. Look for them on 
Mar. 3, Mar. 17, and Mar. 31. And look especially for the 
following articles that we think you won’t want to miss: 


Loopholes in Your Malpractice Coverage 





Even the best insurance available doesn’t protect you against all pro- 
fessional liability risks. You need to know where you're vulnerable. 
This translation of common contract clauses will help 


When Doctors Bargain With the Government 


Your fees for Medicare patients are being negotiated in Washington 
at bargaining sessions like this one. Here’s what it’s really like for 
private physicians to do business directly with Uncle Sam 


Grievance Committee With Teeth 


In doctor-patient disputes, this committee’s determination of a fair 
fee is binding on medical society members, They can be expelled if 
they don’t accept it. Here’s their experience to date 


What the Experts Say About Social Security 


Insurance industry spokesmen point out: ‘M.D.s already have large 
amounts of Social Security coverage’ ee bargain today. but 
what about tomorrow?’ ... “The cons just about balance the pros’ 


Tax Savings You’re Likely to Overlook 


They’re small items, some of them—but under the right circum- , 
stances they can add up to big deductions. The list ranges from taxi ““** 
fares to tax services, from real estate to Christmas gifts 


What Fringe Benefits for Doctors’ Aides? 


Here’s prevailing policy on paid holidays, bonuses, raises, overtime - 
pay, and the like, as shown by a MEDICAL ECONOMICS survey 
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